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EDITORIAL 


THERE ARE few occasions which arouse more 
public interest than any incident which in- 
volves risk to human life. This is presum- 
ably the major factor in subconscious minds, 
at any rate of those that watch men pitting 
their skill and luck in order to stay alive in 
hazardous activities of all descriptions. This 
is an instinctive fascination which is with us 
from our earliest years, for even as children 
watching the dangerous antics of the circus 
acrobat was enormously thrilling ; imagine 
also the dulness of a man doing those self- 
same antics but a few feet from the ground. 
This morbid interest is further heightened by 
the half hope that perhaps something may 
happen and a further spectacle of human dis- 
integration would be manifest for one’s 
complete satisfaction. 

There is no doubt that those people who 
revel in public carnage are themselves prime 
examples of human disintegration, whose 
very personalities have failed to transcend 
above the mentality of the bestial and who 
have had the misfortune to have been born 
but 1,500 years too late to join the orgies of 
the arena at the Coliseum. It is indeed sad 
that the newspapers and the television autho- 
tities now pander to these primeval emotions 
and prostitute their service to society at 
large. 

Some months ago this whole issue was 
raised in the question of the attitude and be- 
haviour of reporters after the murder of some 
unfortunate Dutch girl, and the Press authori- 
ties quickly leapt to their own defence main- 
taining that they had a duty to report these 
cases to the public, and that they endeavoured 
to do this with as little embarrassment and 
grief to those intimately concerned as 
possible. They, however, made no observa- 
tions on the desirability of not offending the 
general conscience and of causing grief, em- 
barrassment and horror to the general body 
of the community. They apparently regard 


themselves only as fact-revealers and not 
guardians of the integrity of the community 
as a whole. 


The next example of their lack of discre- 
tion was the publication of a group of 
extremely personal photographs of a man 
fighting for his life in an oxygen tent follow- 
ing the Munich air disaster. However much 
this man was a public hero and however 
much the German authorities encouraged 
these photographers, it was lacking in tact 
and courtesy to the relations and in con- 
sideration for the public good. Doctors are 
not all anxious to become film stars, in fact 
most are unphotogenic, and when a valiant 
attempt is being made on the part of the 
patient, the nurses and the medical staff to 
maintain that infinitely precious thing, life, 
then there is no place for reporters and 
cameramen in that hospital. 


The most recent discussion at great length 
in the daily press of the relative merits, the 
history, and the personal comments on A.I.D. 
and A.I.H. have once again affronted the 
general sense of what should, and should 
not, be discussed in the daily press. One 
of the members of the House of Lords in 
the recent debate on the legal position of 
artificial insemination pointed out that no 
child is now immune from knowledge of 
these hideous perversions of society creep- 
ing into its life at an age when it is scarcely 
able to comprehend the natural modes of 
behaviour. Surely the press could report 
these matters with more finesse and without 
playing to the Sunday Paper gallery. 


The television authorities until recently 
have manifested wisdom and restraint in 
the programmes which they have elected to 
show, but in common with the more weighty 
journals representing the national interests of 
the profession one can but deplore the show- 
ing of the series on operations and the like 
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on the BBC. To the average layman these 
can constitute no more than just a good 
programme with a rather different twist ; 
he is shown a patient before and after he 
has had medical treatment which is a cliché 
more used on the other channel as a means 
of selling their wares. Any attempt at ex- 
plaining the basic and fundamental prin- 
ciples of disease and treatment is bound to 
fail owing to the limited time available, the 
limitations of the medium and the average 
cortical activity of the man in the street. 
Hence, only misunderstandings can arise, 
since the programmes are either too little on 
each subject or too much, e.g., the value of 
the film on mitral valvotomy was negligible 
since even to those who knew what was to 
happen nothing was apparent. 


Those authorities which are responsible 
for the public well-being should seriously re- 
assess their obligations to society and act 
as guardians of the public conscience, not 
as suppliers of the basest of the public 
wants. Human nature is frail and easily mal- 
leable, and such powerful influences should 
not contribute to further misunderstanding in 
regard to medicine or to the further degrada- 
tion of mankind. 





Wrong Notice 


IN the last issue of the Journal the engage- 
ment between Dr. John Whittingdale to Miss 
Margaret Scott-Napier appeared in_ the 
notices of recent “ Births.” This was unfor- 
tunately due to some confusion which 
occurred in the production of the February 
Journal. 


We would like to apologise to Dr. Whit- 
tingdale and his fiancée for any embarrass- 
ment this may have caused and any misplaced 
congratulations they may have received. 


Mr. Norman Capener 


Mr. Norman Capener has been appointed 
Robert Jones Lecturer for 1958, by the 
Council of the Royal College of Surgeons. 
This appointment coincides with the first 
year in which Mr. Capener is President of 
the British Orthopaedic Association. Mr. 
Capener left the Surgical Professorial Unit 
in 1926 and took charge of orthopaedics in 
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1931. Older Bart’s men will recognise him 
as the writer of the reminiscence on Sir 
Thomas Dunhill in the last issue of the 
Journal. 








Asleep or just thinking ? 


University of London 
Dr. C. F. Harris has been elected Chair- 
man of the Academic Council for 1957-8. 


Dr. J. P. QUILLIAM has been appointed 
Reader in Pharmacology. 


View Day Ball 


Tickets for the View Day Ball can now be 
bought from Miss Oxborrow, or members of 
the Bal! Committee. The ball is to be held 
at the Park Lane Hotel on 9th May. 





NOTICES 





Twelfth Decennial Club (1925-1935) 


The Annual Dinner of the Twelfth Decen- 
nial Club is to be held at the Naval and 
Military Club, 94 Piccadilly, W.1., on 
Friday, May 2nd. . 


Will any member who does not receive 
notification or any eligible non-member who 
would like to attend the Dinner please get 
in touch with W. D. Coltart at 58 Harley 
House, N.W.1. 
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Eleventh Decennial Club 


Eleventh Decennial Club Dinner, Friday, 
April 18th, 1958, at Simpsons’ in the Strand. 
Dr. Laurence Holmes will be in the Chair. 
Anyone who has not had a card or still 
wishes to join the Club (January, 1915— 
December, 1925) write to F. C. W. Capps, 
16 Park Square East, N.W.1. 


Change of Address 


Mr. T. B. Boulton to The Royal Berkshire 
Hospital, Reading, Berks. 


Dr. P. G. Cronk from Moffiatts Close, 
Winchester, to 69 London Road, Gloucester. 


Dr. F. Friend from 278, Hale Lane, Edgware 
to 92, Stanley Avenue, St. Albans, Herts. 


Dr. W. Mel Thomson from Prernaydena, 
Tasmania, to 268 Sandy Bay Road, Hobart, 
Tasmania. 


Mr. F. G. Ward from 11, Glebe Road, 
Staines to Nutbourne, Riverside Road, 
Staines. 


Lecture on General Practice 


The next lecture on General Practice will 


be held at 12 noon on Tuesday, March 25th. 


It is to be given by Dr. J. Michael Roberts 
on “ The Surprise of General Practice.” 





ANNOUNCEMENTS 





Engagements 


GABRIEL—RATCLIFFE.—The engagement is 
announced between Dr. David W. Gabriel 
and Dr. Diana Ratcliffe. 


MILLARD—TROUGHTON.—The engagement is 
announced between Dr. Frederick John 
Clayton Millard and Dr. R. E. Troughton. 


SHERE—TALBOT.—The engagement is an- 


nounced between Stanley Shere and Marion 
Talbot. 
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Woop—AppIson. — The engagement is 
announced between Christopher Bryan 
Somerset Wood and Mary Margaret 
Addison. 


Marriages 


GILLIES—-CLAYTON.—On November Sth, at 
St. Marylebone, Sir Harold Gillies to Dr. 
Marjorie E. Clayton. 


VEARCOMBE—BENDIXSON. — On December 
7th at St. Bartholomew’s the Great. 
Captain Colin Alexander Vearncombe to 
Theresa Mary Bendixson. 


WELCH—REAM.—On February 12th, Ray- 
mond Hatfield Welch to Vera Ream. 


Births 


BaRcLAY-Hosss.—On January 12th, in 
Perth, Western Australia, to Diana, wife of 
Mr. John Barclay-Hobbs, a daughter 
(Jennifer Joy). 


BEASLEY.—On January 25th, to Valerie, wife 
of Dr. Reginald Beasley, a daughter. 


DosseTor.—On December 8th, 1957 at 
the Royal Victoria Hospital, Montreal to 
John and Margaret Dossetor, a daughter 
Frances Mary). 


Mason.—On February 18th, to Marion, wife 
of Dr. Seymour Mason, a son (Alan 
Trevor). 


MERCER.—On December 13th, to Pamela, 
wife of Dr. Michael Mercer, a brother for 
Nigel (Nicholas William). 


PayNeE.—On January 24th, to Audrey, wife 
of Dr. John C. R. Payne, a brother for 
John and William. 


POWELL.—On February Ist, to Janet, wife of 
Dr. F. J. Powell, a daughter. 


Rosins.—On November 23rd, to Shirley, 
wife of Mr. Robert Robins, a son (Michael 
George). 
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RUSSELL-SMITH.—On January 15th, to 
Dorothy, wife of Dr. Roy Russell-Smith, 
a son. 


SHEPPARD.—On January 30th, to Patricia, 
wife of Surg.-Lieut.-Comdr. James G. H. 
Sheppard, G.M., R.N., a son (John Dom- 
inic Marius), a brother for Helen, Joanna, 
Mary and Peter. 


TayLor.—On September 27th, to Andrée, 
wife of Dr. W. Norman Taylor, at the 
Jericho Nursing Home, Ibadan, Nigeria, 
a daughter. 


Deaths 


ApDAMS.—On January 27th, George Basil 
Doyne Adams, aged 80. Qualified 1903. 


BOKENHAM.—On February 15th, Thomas 
Brandon Bokenham. Qualified 1896. 


Bostock.—On January 14th, Arthur Hast- 
ings Bostock, aged 81. Qualified 1900. 


GaMES.—On February 20th, John David 
Bowen Games. Qualified 1930. 


Grey.—On December 12th, Sir Charles 
George Grey, Bt., aged 77. Qualified 1907. 


Lea-WiLson.—On December IIth, Basil 
Hugh Campbell, Lieut.-Col., R.A.M.C., 
(retired), aged 72. Qualified 1911. 


MaLiM.—On February 6th, Jeffrey Went- 

worth Malim. Qualified 1900. 
OBERMER. — On January 12th, Edgar 
Obermer. Qualified 1923. 


PasRicHA.—On January 11th, Lieut.-Col. 
Chiranji Lal Pasricha, aged 60. Qualified 
1920. 


RUSSELL.—On December 30th, Harold 
George Bedford Russell, aged 71. Qualified 
1912. 


STANSFELD.—On January 28th, Rex Stans- 
feld, aged 69. Qualified 1913. 


WROUGHTON.—On December 3lst, Col. 
Arthur Oliver Bird Wroughton, aged 85. 
Qualified 1898. 
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MEDICAL STAFF 


Department of Obstetrics and Gynaecology 
Senior Registrar (Chief Assistant) 
Mr. Peter Jackson 1.4.58 (replacing 


Gourlay). 

Registrar 
Mr. B. Measday 1.4.58 (replacing 
Jackson). 

Department of Radiotherapy 

Registrar 


Mr. H. Horwitz 24.2.58 (returned from 
U.S.A. and replacing Johnson). 
Senior House Officer 
Miss A. E. Jacques 1.4.58 (replacing 
Banerjee). 
Department of Pathology 
Temporary Senior Registrar 
Mr. Brian S. Jones 1.3.58 (replacing 
Worssam). 
Senior House Officer 
Mr. P. H. N. Wood 1.2.58 (replacing 
Huntsman). 
Department of Psychological Medicine 
Associate Chief Assistant 
Dr. J. J. Flood. 





CALENDAR 





MARCH 
Sat. 22nd.—Dr. Geoffrey Bourne on duty. 
Mr. J. B. Hume on duty. 
Mr. F. T. Evans on duty. 
Rugger: Ist XV v. Nottingham A. 
Soccer: Ist XI v. Swiss Mercantile 
College H. 
Hockey: Ist XI v. Kings College 
Hospital H. 
Wed. 26th.—Soccer: Ist XI v. Westminster College 


Sat. 29th.—Dr. A. W. Spence on duty. 
: Mr. C. Naunton Morgan on duty. 
Mr. R. A. Bowen on duty. 
Rugger: Ist XV v. Notingham A. 
Soccer: Ist XI v. Old Parkonians H. 
Hockey: Ist XI v. Past Bart’s H. 
APRIL 
Fri. 4th.—Rugger: Ist XV v. Treorchy A. 
Sat. 5Sth.—Dr. R. Bodley Scott on duty. 
Mr. R. S. Corbett on duty. 
Mr. R. W. Ballantine on duty. 
Hockey: Ist XI v. Bexleyheath A. 
Mon. 7th.—Rugger: Ist XV v. Tredegar. A. 
Thurs. 10th.—Abernethian Society. Meeting. 
Sat. 12th.—Dr. E. R. Cullinan on duty, 
Mr. J. P. Hosford on duty. 
Mr. C. Langton Hewer on duty 
Rugger: Inter Firm Sevens. 
Sat. 19th.—Medical Unit on duty. 
Surgical Unit on duty. 
Mr. G. H. Ellis on duty. 
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GENERAL PRACTICE AND THE MEDICAL COLLEGE 


by D. F. ELLISON NASH 


The first ten years of almost complete 
nationalisation of the medical profession 
have produced many changes in general 
medical practice and in the relationship be- 
tween the hospital consultants and the 
family doctors. Many of us regret the 
degree of separation which has occurred, 
and I think it is true to say that in the last 
three or four years the tide has turned, and 
by means of organised courses general 
practitioners are again coming into close 
contact with a variety of consultants. Soon 
after World War II in the face of the on- 
coming nationalisation, and largely due to 
the inspiration of Bart’s men who were in 
general practice, the College of General 
Practitioners came into being. Many 
medical schools adopted a policy of sending 
their students on attachment to general 
practitioners for varying periods of one to 
four weeks in order to give them an insight 
into the family doctor’s work, his problems 
and his requirements. Although numerous 
Bart’s students have from time to time had 
the privilege of residing with family doctors 
in this way it has not been possible to in- 
clude such a period as part of the essential 
curriculum. Before the introduction of the 
compulsory pre-registration year after 
graduation it was possible for men and 
women recently qualified to go immediately 
into general practice as locums or assistants 
and see for themselves the type of life, the 
challenge and the opportunities which 
family practice provides. Now this is no 
longer possible, and yet during the first year 
after qualification a student may find him- 
self faced with decisions on his future career 
with absolutely no knowledge of general 
practice: Some of us feel that a compul- 
sory period in general practice after qualifi- 
cation would be of tremendous value, given 
adequate supervision; in fact the Medical 
Act which makes provision for pre-registra- 
tion stipulates that six months work in a 
health centre may be counted as one of 
the approved appointments. Unfortunately 
such opportunities do not exist and for 
many men the first taste of family practice 


is while undertaking National Service and 
having the care of service men’s families. 
The profession as a whole is much more 
aware of the social factors in the aetiology 
of, or recovery from disease and conse- 
quently throughout his clinical training a 
student is reminded by his teachers of the 
need to consider the home, the work and 
the family background in dealing with 
patients. Organised teaching in social 
medicine provides additional information, 
and the student who graduates today is I 
feel sure much better prepared for general 
practice than the students of fifteen to 
twenty years ago. 

Recognising however that a need for 
preparation for general practice exists the 
Medical College has recently appointed Dr. 
G. F. Abercrombie as Adviser in General 
Practice. This appointment has been made 
by the generosity of a concern outside the 
College, and the Adviser is at present 
attending the College on Thursday after- 
noons to see students by appointment 
(through the Sub-Dean’s office). 

It is hoped that men and women who are 
already out in house posts or holding other 
appointments will make use of this facility 
if they would like advice on any aspect of 
general practice such as the purchase of 
equipment, assistantship or partnership 
agreements, postgraduate study, etc. 

Many years ago the former Registrar of 
the College (Mr. Willans) was responsible 
for the organisation of an agency which 
worked to the mutual benefit of established 
practitioners and graduates needing locum 
or assistant posts. It is not possible at pre- 
sent to re-establish such an agency, although 
from time to time it has been the privilege 
of the Dean to act informally in this way. 
and numerous requests are received from 
Bart’s men anxious to find young assistants 
and partners. It is hoped that this service 
may also be extended under Dr. Abercrom- 
bie’s guidance, and made more useful. 

Finally, the Hospital consulting staff con- 
ducts half-day teaching sessions specially 
arranged for visiting groups of 20 general 
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practitioners as part of the programme for 
continuing education of National Health 
Service practitioners provided by the Uni- 
versity of London. Bart’s does not have “old 
boys” days or clinical week-ends as do many 
of the London Schools, and it would be 
interesting to know whether such functions 
would be popular. Most keen practitioners 
have their time fully occupied, but to spend 
perhaps a Saturday in London at the “ old 
school” might be a justifiable recreation! 
We have much that is new, in buildings and 
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in medical science to present to visitors. 
Very few of the old College glories remain: 
the smell of the students’ cloakroom has 
gone for ever and the new palace is worth a 
visit ; the notices outside the Library which 
until 1948 still advertised commissions in the 
disbanded Indian Medical Service have dis- 
appeared, but the distinctive noise of the lift 
in the path block will always recall memories 
of the trips to the great lunch-time assemblies 
where physicians and others displayed their 
intellectual plumage to a ready audience! 





COUGH 


by W. V. CRUDEN 


Aik IS our most valuable possession, and 
breathing our most important activity. That 
something intangible is the most precious sub- 
stance in life, and that an act which is almost 
unnoticed is our most vital necessity, is a 
paradox which is not always acknowledged. 
Yet we cannot stop breathing for much more 
than sixty seconds, and even the most expert 
apnoeist cannot hold his breath for more 
than about two minutes. If, after this brief 
moment of time, we fail to get air, life has 
gone. “God in Whose hands thy breath is ” 
does indeed thus describe our dependance. 
What else can compete in urgency and value 
with this? 

It is not surprising therefore that Nature 
takes such pains to safeguard this first essen- 
tial of life. We are provided everywhere with 
abundance of fresh air. “ Free as air ” is our 
good fortune, for no charge can be made for 
it and no power-besotted dictator can control 
it. Not one, but three entrances are provided 
by which we can suck it in, and it is con- 
ducted down a perfectly designed passageway 
without the silghtest obstruction to its final 
destination in the alveolar membrane, where 
only a single layer of pavement epithelial cells 
separates it from the capillary wall with its 
circulating blood. Should the efficiency of 
this airway be threatened by obstructing or 
irritating material, two mechanical safeguards 
are at hand, the perpetual movements of the 


cilia and the temporary emergency of the 
cough reflex. 


THE WORD 


Primitive man, trying to invent words to 
express his meaning, could have had no diffi- 
culty about this subject. Coughing, we should 
imagine, was a familiar sound in the damp 
and draughty caves and huts in which he 
lived, and all that he had to do in his primi- 
tive talk was to imitate the sound of the 
cough, for his meaning to be understood. It 
is to be expected, therefore, that the word for 
cough should be onomatopoeic—an “ echo ” 
word. And so it is, for “ cough ” (why don’t 
we spell it “ kof ”?) sounds like a cough, and 
its sister word “spit” is equally onomato- 
poeic, especially the last letter “t,” which 
leaves one in no doubt that the offending 
plug of mucus has been well and truly 
ejected! 

It is interesting to see how the word is 
translated in various languages, and how it 
still retains its “ echo ” character in lands far 
apart. Can we discover in these different 
words some national coughing characteristics, 
or in any way detect the prevalent type of 
cough from the sound of the word? Does the 
Welsh “ Pesuch,” for instance, mean that the 
people of Wales are more given to spitting 
than the English, or the Scotch “ Host ” (like 
the German “ Husten ”) indicate a prevalent 
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wheezy element? The Chinese word for 
cough is pronounced like “Cute,” but the 
final “t” is apparently brief and muted, so 
that it hardly sounds at all. May not this 
word echo and resemble the polished and 
polite manners for which the Chinese have 
been noted, and show that they end their 
cough with as quiet and unobtrusive an ex- 
pectoration as possible, in contradistinction 
to the final emphatic “t” of the blatant 
Englishman’s “ spit”? And what are we to 
think of the Turkish word for cough, which 
is apparently pronounced like “ Urk-sur- 
Rik’? If this indeed be onomatopoeic, it 
would suggest that the Turk could learn a 
lesson in elegance from the “ Cute ” Chinese 
coughers! Finally, those with first-hand 
knowledge would surely agree that the Hin- 
dustani “Khasi” is a particularly appro- 
priate echo word for the intonation of the 
Indian cough. (It is necessary to add, at this 
point, that the above pronunciations have 
been received at secondhand by the writer, 
who, however, believes them to be correct.) 

Many English people like to add another 
onomatopoeia to the word “ Cough,” and so 
we hear of “ hacking,” “ hawking,” “ whoop- 
ing,” “ barking” and “ husky ” coughs. The 
curious adjective “ tissicky ” is reminiscent of 
the Latin “ tussis.” These various additional 
words are often of help in diagnosis. 


THE MECHANISM 


Efficient respiration depends upon an intact 
and untarnished alveolar membrane, free 
from any deposit which would obstruct the 
vital passage of the gases through it. For this 
reason the tiny cilia keep up their incessant 
metachronal waves, rippling like a cornfield 
in the wind, moving always towards the upper 
end of the trachea. Twenty times a second 
these minute structures whip the sides of the 
air passages, so that drops of dust and mucus 
trapped upon them are slowly and inexorably 
swept away from the fragile alveolar mem- 
brane up towards the mouth. 

But this delicate and peripherally situated 
security mechanism is unable to deal with 
larger foreign bodies, plugs of mucus or irri- 
tant vapours which cause more severe and 
sudden threats to the patency of the airway 
and which demand quick removal. It is for 
this purpose that the cough reflex is used. 
This cough reflex can apparently only origin- 
ate in the primary and secondary bronchi and 
is powerless to act in the lower and smaller 
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air tubes. For these smaller tubes there is a 
preliminary mechanism. Reinberg has shown 
that the presence of a foreign body in the 
lower bronchi induces protective peristaltic 
movements whereby the invading fluid is pro- 
pelled upwards to the primary and secondary 
bronchi, where it can be dealt with by the 
cough reflex and finally expelled. For obstruc- 
tions in the lower tubes, therefore, there are 
two distinct events, an initial peristaltic 
movement followed by a final cough reflex. 


The act of coughing is generated by im- 
pulses from the pharyngeal branches of the 
glossopharyngeal nerve and by laryngeal 
tracheal and bronchial branches of the vagus. 
There are three stages in the cough reflex, 
firstly a deep inspiration, secondly a temp- 
orary closure of the vocal cords, and thirdly 
a short and violent expiration. The depth of 
inspiration is related to the amount of expira- 
tory effort required. When inspiration is 
ended the vocal cords are completely closed 
and do not open again until the expiratory 
movement is well under way. Pressure is thus 
built up below them and the expulsive blast 
has an explosive nature when they finally 
open. Sometimes the expiratory act is 
slightly prolonged, especially if there is a 
wheezy element present, and usually more 
than one cough is necessary to shift the 
offending object. Perhaps two coughs at a 
time is the average experience, but some- 
times, especially with viscid mucus, many ex- 
piratory efforts are necessary, and at times 
(notably in Pertussis) the onset of the cough 
induces a whole spasm of quite uncontrollable 
coughs which may last for a truly remark- 
able time and even then be quite unproduc- 
tive. Coughing, incidentally, causes an 
expiratory increase in the intrapleural pres- 
sure, and this pressure is propagated along 
the peripheral arteries (brachial and femoral) 
and produces a marked rise (“ up to 150 mm. 
Hg.”) in their recorded pressure. 


Coughing by itself will eject small particles 
from the mouth. Larger masses of muco-pus 
and so forth are usually raised into the mouth 
and then expelled by the second and separate 
act of spitting. Whilst the milder forms of 
cough are to some extent under the control 
of the will, spitting is completely voluntary— 
a fact well known to hygienists in the days 
when “ Penalty for Spitting—Forty Shillings” 
was widely advertised and did so much to 
help in eradicating T.B. When we remember 
that a wet bronchiectasis may produce as 
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much as two pints of purulent sputum within 
twenty-four hours we can appreciate the im- 
mense value of the cough reflex in keeping a 
clear airway and the importance of controlled 
expectoration in public hygiene. In passing. 
it may be mentioned as a curious fact that 
Physiology books have so very little — or 
nothing — to say about the subject of cough. 


In inflammation of the respiratory mucosa 
from alveolus up to pharynx (including sinus 
drip) the rationale of coughing is obvious. But 
it is difficult to see what purpose can be 
served by those coughs occurring as the 
result of pressure on the air passages from 
neoplasms, glands, aneurysms and the like 
(unless, of course, there is associated obstruct- 
ing matter in the lumen of the tubes), for 
these coughs are usually unproductive, Per- 
haps it is Nature’s attempt to widen the air 
passage back into its normal lumen, but if so 
any such widening must be of a most trans- 
ient duration and possible only whilst the 
local situation retains some degree of elasti- 
city. The pressure persists and takes over its 
perpetual obstructing character as soon as 
the dilating cough ceases, so that any relief 
lasts only for the briefest time. So, too, with 
the cough due to the oddity of a long uvula, 
which flaps back in recumbency and irritates 
the pharynx. Coughing will momentarily lift 
it out of the way, but it falls back again as 
soon as the expiratory whiff has passed. The 
cough which occurs with effort in cases which 
are already dyspnoeic (heart failure, peri- 
cardial and pleural effusions, gross lung dis- 
ease and so on) is also probably an attempt 
to widen the airway and remove fluid obstruc- 
tion. Even if unproductive it seems to give 
slight ease, and certainly tends to hinder fur- 
ther harmful effort. The “ nervous” cough, 
usually a mere clearing of the throat, is a 
curious psychological phenomenon exhibited 
on occasions by all types, from the robust 
Churchill making a Victory speech to the 
most timid curate’s first pulpit appearance. It 
is probably in the nature of a preliminary 
“ trial of strength,” testing out the patency of 
the airway and one’s ability to produce a 
noise, just as a pianist plays a few chords 
before starting off, or the tennis players have 
a “ knock-up ” before commencing the game. 
The little cough over, the speaker can go 
ahead with more assurance, for it says in 
effect, “ All clear!” Coughing due to pollu- 
ted atmosphere is usually a futile waste of 
time, because the noxious matter will prob- 
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ably be just as concentrated in the next 
breath as it was in the preceding one. The 
irritant reflex, however, is not to know this 
and in its endeavour to be rid of the annoy- 
ance may bring in a further security device 
in the form of a “ nasal cough ” or sneeze. In 
connection with these irritant coughs, “Avoid 
fogs, fugs and fags” is a useful slogan (but 
the writer feels that due acknowledgment 
should always be made when quoting this 
clarifying apophthegm! ). 


THE AUDIENCE 

All the animal noises which we make are 
unpleasant to the ear and coughing is no ex- 
ception. To say the least of it, it is a caco- 
phonous interruption of life at the best of 
times. In a symphony concert even the most 
genteel cough is a positive crime (“right in 
the middle of that superb slow movement!”’) 
and will cause a number of irate young men 
to whip their heads round and “ look back in 
anger ” at the offender. Even in the home it 
can cause trouble, as Mrs. Bennet knew 
* “Don’t keep coughing so, Kitty, for heaven’s 
sake! Have a little compassion on my nerves. 
You tear them to pieces.” “ Kitty has no dis- 
cretion in her coughs,” said her father. “ She 
times them ill.” “Ido not cough for my own 
amusement,” replied Kitty, fretfully.” How 
often has this kind of scene been repeated 
since the days of “Pride and Prejudice ”? The 
most disturbing and dramatic of all coughs 
is, of course, a really fruity spasm of whoop- 
ing cough. The child is caught up in un- 
controllable and seemingly never - ending 
spasms, its little face congesting to the deepest 
redness ; the distracted parent not knowing 
what on earth to do, the onlookers anxiously 
hurrying their own progeny out of the danger 
zone, and the doctor saying to himself, “ Ah, 
ha! I know that sound!” Montgomery, of 
course, would have no nonsense about 
coughs. In his pep talk in Malta before the 
Sicily invasion, for instance, he began by say- 
ing that his audience had better get all their 
coughing over before he began talking, as he 
permitted no such interruptions. He would, 
however, allow a pause halfway through pro- 
ceedings, so that anyone in need of coughing 
would be allowed to do so before the second 
half of his talk began. Seldom can any Com- 
mander have disciplined the bronchial tubes 
of his troops more rigorously than did 
Monty! No doubt others, without a field- 
marshal’s authority, would like to take a 
similar line. 
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Although there is this antipathy between 
the cougher and his audience, there is a cer- 
tain comradeship amongst coughers them- 
selves. In a silent hospital ward at night, for 
instance, cough by one patient is very often 
followed by a “replying” cough from another 
who would probably have kept silent other- 
wise. The latter may, of course, have half- 
wanted to cough before but lacked the cour- 
age to break the silence of the night. But 
often the replying cough seems to be a sort 
of expression of sympathy—* All right, old 
chap. I, your fellow cougher, am still here,” 
or a kind of rivalry, as if to say, “ Ah yes, that 
cough of yours is all very well, but you just 
listen to mine—it’s much more impressive (or 
gentlemanly, or effective) than your effort!” 
Sometimes, too, it is just mere imitation, or 
perhaps the other person’s cough just pro- 
duces the notion, “ Ah yes... coughing... 
that’s a good idea . . . here goes.” 


Some coughers get quite proud of their tus- 
sic ability and trumpet forth their prowess with 
considerable pride ; others, in the olden days, 
used coughing and expectorating as a kind of 
pastime when there was nothing better to do. 
Martin Chuzzlewit found one such person in 
New York when Col. Diver introduced him 
to the famous Major Pawkins. The good 
Major was found sitting in front of a stove 
which was “ garnished on either side with a 
great brass spittoon. Before it, swinging him- 
self in a rocking chair, lounged a large gentle- 
man with his hat on, who amused himself 
by spitting alternately into the spittoon on the 
right hand of the stove, and the spittoon on 
the left, and then working his way back again 
in the same order.” The Major “was not 
aware of their approach until the Colonel, 
walking up to the stove, contributed his mite 
towards the support of the left-hand spittoon 
just as the Major . . . bore down upon it” 
(another example of the comradeship of 
coughers.) But fortunately such disgusting 
habits are disappearing with education. It is, 
for instance, most impressive to watch a well- 
trained Sanatorium patient expectorate into 
his sputum flask with the very minimum of 
fuss or noise, so that his neighbour is barely 
conscious of the fact that anything has hap- 
pened until he sees the flask being unostenta- 
tiously returned to the hip pocket. 


There are occasions on which a cough is 
a good way of attracting attention to oneself. 
Jeeves found this method useful in dealing 
with his young master Bertie Wooster. Thus 
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Bertie says “I became aware of somebody 
coughing softly at my side like a respectful 
sheep trying to attract the attention of its 
shepherd,” and found the faithful Jeeves 
Standing quietly beside him. This method of 
announcing one’s presence may be most use- 
ful, for if one becomes sufliciently skilled 
(and it may require some amount of practice 
to become near-perfect) the hearer is unable 
to tell whether the cough was a deliberate 
trespass upon his attention or a quite uncon- 
trollable bronchial reflex. He.is thus com- 
pelled to notice the cougher without at the 
same time taking definite umbrage at the 
noise—a useful start to the proceedings. 


THE DIAGNOSIS 


The clinician relies as much as possible on 
natural signs, and the sound of a cough may 
at times be sufficient (or almost sufficient) in 
itself to make a diagnosis without further 
examination (though the latter should always 
follow as confirmatory evidence). That is 
why careful recordings of certain absolutely 
typical coughs should be useful aids in teach- 
ing. The playing of the record frequently 
until it is quite familiar to the student, with 
preferably two or three different “specimens” 
of the cough in the same recording, would 
impress the sound on his mind, but it must 
be an accurate record. Perhaps this form of 
teaching is already in use. If not, why not? 

The cough of early measles consists of one 
or two short, sharp coughs with a very juicy 
catarrhal character, almost suggestive of tiny 
bubbles in it. The cough is repeated fre- 
quently and there is often a nasal sniffle added 
between the little coughs which adds to the 
typical diagnostic catarrhal picture. Mother 
says, “She’s got such a nasty cough and 
cold, doctor,” as she leads the way upstairs. 
One look at the child with its watery eyes 
and reddened caruncles, and perhaps a few 
koplik spots in the mouth, will enable one to 
prophesy that the measles rash will be “out” 
in a day or so. But it is the cough which 
suggests the diagnosis before ever setting 
eyes on the child, especially in an epidemic. 

Whooping Cough is the most spectacular 
and readily recognisable of coughs, and in 
its full-blown stage is diagnostic (though it 
must not be forgotten that a tendency to 
whoop when coughing may persist for some 
time after Pertussis is over and done with). 
But in the important early stages before the 
typical whoop has developed, it may be 
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strongly suspected. The child’s cough con- 
sists of a series of short, sharp staccato ex- 
piratory efforts which give an impression 
that the little series is not under the 
patient’s control and that the cough, once 
started, “takes charge” and _ continues 
through several quite uncontrollable little 
coughs until it has spent itself. It has, too, 
an accelerando character. It is this element 
of uncontrollability (starting early in the dis- 
ease and gradually evolving into the pro- 
longed spasms of the fully established dis- 
ease) which is typical quite early on, and may 
even be observed when there are only three 
or four expiratory efforts. Even in the early 
days, too, there may be some evidence that 
the cough is induced by excitement, appre- 
hension and so forth. 


Pleurisy and acute Pleuro-Pneumonia are 
characterised by an obviously suppressed 
cough. The cough reflex compels action, but 
the pain caused by the cough movement is 
so severe that the patient holds it back as 
much as possible. The cough is obviously 
painful, curtailed, and not really sufficiently 
strong to be useful, and there is usually a 
catch in the breath immediately afterwards 
with a wince of pain shown in the face. These 
little, shortened, usually single or dovble 
coughs, are frequently repeated and are asso- 
ciated with tachypnoea and a respiratory 
excursion curtailed for the same painful 
reason. The mere sound of the cough and 
breathing of such cases is almost diagnostic. 


Tracheitis and adjacent inflammation often 
follows colds and sore throats. It produces 
an annoying cough of harsh, loud and pro- 
longed sound with a recognisable character 
which, however, is difficult to put into words. 
The cough is frequently repeated and notably 
worse in polluted atmospheres, especially 
smoke, so that the patient often gives up 
smoking for the time being. The patient’s 
chief complaint is that he has a cough (and 
it is often described as “a beastly cough ”) 
which “ won’t clear up.” It is his annoyance 
at its persistence (for it usually lasts sev- 
eral weeks) together with the character of 
the sound, which dominates the picture. One 
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must, however, be on the watch for more 
serious causes. 


The hysterical cough is a fortissimo bark 
which seems to say “ just listen to that!” It 
usually has a somewhat annoying effect on 
the listener, who is inclined to say to himself 
“I’m sure there’s no need for him to make 
all that noise.” The cough is usually a single 
or twin effort, and its production and inten- 
sity are dependent upon the occasion. An 
audience, although preferable, is not always 
necessary, aS some curious compensation 
seems to be gained by the cougher even when 
he performs in solitude. It ceases whenever 
he becomes wholly engrossed in something 
outside of himself. It is unproductive. 


The brassy pressure cough and the husky 
laryngeal cough are also amongst the more 
readily recognisable sounds which should be 
mentioned. And it should be stated that all 
coughs tend to vary with day, season, pos- 
ture, occasion, emotion and atmosphere., If 
one tried to characterise all the above with 
their one key adjective one might say that 
Measles is catarrhal, Pertussis compelling. 
Pleurisy painful, Tracheitis annoying (to the 
patient), Hysteria barking, Pressure brassy, 
Laryngeal husky. (It is hoped that these 
various descriptions will be amply criticised 
by more competent and _ experienced 
observers if disagreement is there.) All these 
types of coughing are very familiar to clini- 
cians and others who frequently come in 
contact with them. Indeed, they become so 
obvious that a diagnosis might even be made 
in some cases over the telephone by “ listen- 
ing in” at the other end of the line for a 
moment or two to the cougher! But this is 
a dangerous doctrine and should certainly 
never be followed. Unless the eyes as well 
as the ears are used in diagnosis, most un- 
toward results may ensue! 


Perhaps one should add that listening to 
the cough should always be followed by 
looking at the spit. “Spot ’em by the spu- 
tum ” is the slogan here. It is interesting to 
notice how a dry, loose, viscid or bubbly 
cough is reflected in the expectoration. 
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ZURS: 1958 


by D. SAVAGE 


AFTER A number of trials and tribulations 
the Club eventually left Victoria on January 
18th with a full complement of 55 members. 
The journey out to Ziirs was passed in the 
usual manner, everyone seeming to be con- 
tinually either eating, drinking or sleeping. 
On Sunday morning we awoke in Austria to 
find less snow than last year, but more than 
enough to ski on. Most of the party had 
travelled out in their ski-ing kit, and many 
were on the slopes within a couple of hours 
of arrival. 


From the first day it was possible to divide 
the party into two main groups. There were 
those who rose early, ate sparingly, waxed 
their skis and were not seen again till lunch, 
when they could be heard talking excitedly 
of their experiences on the Ziirsersee, Hexen- 
boden and Matloch. Then there were others 
who rose late, ate well, greased their faces 
and again were not to be seen till lunch, 
when they spoke drowsily of the Ziirserhof 
sun loggia, the Flexner balcony, iced lagers 
and the afternoon’s trip to Oberlech. But 
whatever one was doing the weather was 
perfect, cloudless blue skies, a broiling sun 
and masses of snow to admire from a deck 
chair or a pair of skis. 


Towards the end of the two weeks the 
conditions became a bit icy and altogether 
more difficult, especially for the beginners. It 
was during this time that all our accidents 
occurred, two fractured legs, an injured 
hand, several sprains of various degrees and 
what has now come to be regarded as the 
property of one of the secretaries—a dislo- 
cated shoulder. This is the third year that 
this has happened. Is someone sticking pins 
into wax images of the Bart’s Ski secretaries? 
Perhaps it will help in the election of next 
year’s officers if it is pointed out that this 
year the secretary dislocated his shoulder 
twice—sufficient for next year? It was cer- 
tainly apparent that the other secretary skied 
with far more abandon from then onwards. 
All praise to Joanna and Monica, the two 
physio-therapists who gave up so much of 
their “chocolate” time to put the halt and 


lame back on the slopes in as short a time as 
possible. 


This year Ziirs had added another lift to 
her slopes, a double chair lift. Once one had 
mastered the art of not trying to sit down 
too early or get off too late, it was much in 
demand. Nick Roles, who seems to be attrac- 
ted to ski anchors, hoists and chair lifts like 
metal to a magnet, very nearly made the re- 
turn journey down the Ziirsersee suspended 
by his anorak. Once again the whole party 
took full advantage of the excellent Ski- 
school, whilst the beginners spent the first few 
days mastering the art of not swallowing too 
much snow on the nursery slopes, the re- 
mainder spent their time tearing up and down 
the Hexboden trying to beat yesterday’s 
record and yet drink enough Gluwein on the 
way down. 


Many of the party went to the Valuga not 
only for the ski-ing but also for the magni- 
ficent panorama which extends northwards to 
the Bavarian forests. One can see nearly as 
far as Munich, and in other directions Swit- 
zerland, Italy and Austria extend for miles, 
as far as the eye can see. 


Whilst it is difficult to say how everyone’s 
prowess for ski-ing improved, people seemed 
to make remarkable progress considering the 
difficult conditions. Most of the first-timers 
reached 4a and some 3b—this is great 
credit not only to the individual ski-ers, but to 
the ski school which lived up to its reputa- 
tion. Some, notably David Weekes and 
David Savage, seemed to have the idea that 
skis were to enable one to get from the 
highest possible point in the straightest course 
and the fastest time, and whilst the ski in- 
structor would vainly say “ And now ve make 
ze slow traverse, so,” they would hurtle past 
to end up in a cloud of snow a good hundred 
yards further on. Others had difficulty in 
coaxing their skis to rove at all until sud- 
denly hitting a patch of ice they would find 
how much easier it was to ski in a squat 
position. John Hedley-Whyte, dressed in 
Crimean P.O.W. outfit, and Sally Juniper in 
her 1899 ski trousers gave the party a dis- 
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tinguished air, added to by Hedley’s frequent 
cries of “ Gone away,” which, since his nor- 
mal quarry does not frequent the slopes of 
the South Tyrol, must have been addressed 
to his skis. 


After skiing, tea-dances claimed most 
people, dancing a quick waltz in ski-boots ‘s 
not only energetic but agonising for those 
ladies who change their boots for shoes. It 
was not surprising, therefore, that many re- 
tired to bed till “ whoopee bag” parties, the 
bar, or dinner began, usually around about 
7.30 p.m. 


In the evenings there was always some 
form of “ apres-ski” dance in one of the 
hotels. The Ziirserhof put on a fancy dress 
ball in which one or two new girls appeared 


St. B.H.J. March 1958 


and were much in demand. On the follow- 
ing morning the photographs which had been 
taken were hastily bought up. 


Suddenly it was time to go, the two weeks 
had flown by all too quickly. Looking around 
it seemed a different party to the one that had 
left Victoria. A few were returning, their 
limbs moulded into various shapes by Dr. 
Sepp Murr, but we all were coming back 
darker, fitter and, if not eager, at least better 
suited to face the London fogs, lectures and 
long-houred ward rounds. 


Once again our thanks are due to Mr. 
Tuckwell and Mr. Nash for allowing us the 
time to ski, to those chiefs who let individual 
members come, and to Ernst and Hilda Skar- 
darasy for all their helpfulness and conces- 
sions to us out in Ziirs. 





A CASE OF CAT-SCRATCH DISEASE 
FROM THE DUTY BOX 


by M. B. McKEerRow & M. S. WHITEHOUSE 


THE PATIENTS who are seen in the Medical 
Duty Box represent an astonishingly broad 
cross-section of medical practice. Most 
come with trivial complaints ; a few are seri- 
ously ill; many present social rather than 
medical problems, the unwanted misfits of 
urban life needing rehabilitation or sympathy 
rather than medicine. These are all in the 
daily task of the staff of the Box. But occa- 
sionally there appears a case which does not 
fit into any of the usual categories and may 
be by comparison a clinical rarity. One such 
case was that of M.H., a schoolgirl aged 15, 
who was referred by her doctor on account 
of unexplained lymphadenopathy and ano- 
rexia and was seen in the middle of 
November, 1957. 

The story she gave was as follows. Two 
weeks before we saw her she had noticed an 
unaccustomed lassitude, loss of appetite and 
general malaise, not accompanied by fever or 
headache. At the same time a painful lump 
had appeared in her right armpit, followed 
two days later by tender swellings in her 
neck, especially on the right. She had stayed 
away from school for five days, but had not 
remained in bed. Her doctor had given her 
oral penicillin, but this was stopped after 


three days as it did not appear to be having 
any effect. One week before we saw her she 
had begun to feel rather better, but noticed 
a slight sore throat lasting for one day only. 
From then onwards her improvement had 
continued, and the lumps were no longer 
painful, although she was still aware of their 
presence. 


On examination she appeared a generally 
fit girl. Her temperature and pulse were 
normal. In her right axilla was a mobile 
non-tender lymph node of about }-inch dia- 
meter. Both tonsillar nodes were palpable 
and there were several palpable nodes in the 
right posterior triangle of the neck. We found 
no enlargement of lymph nodes elsewhere, 
nor of her liver or spleen, and her tonsils 
were not inflamed. Three scratch-marks, 
each about one inch long, were noticed on 
the back of her right hand. 


We asked her about these marks, and she 
told us that ten weeks previously she had 
bought a four-week-old kitten for 3s. 6d. and 
she was “ always being scratched by it.” The 
last scratch had occurred two days before the 
axillary lump had appeared. All the scratches 
had healed normally without suppuration. 
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Investigations 


Investigations included chest X-ray, 
which showed no evidence of enlarged medi- 
astinal glands or other abnormality; Hb 
90% ; white blood-cell count, 7,000 per cu. 
mm. with normal differential ; E.S.R., 9 mm. 
in the first hour ; Paul-Bunnell reaction, posi- 
tive to a titre of 1:64. The Paul-Bunnell test 
was repeated with Barrett’s modification one 
week later, and this gave a negative reaction 
for glandular fever. At the same time three 
further investigations were done. An intra- 
dermal antigen test for cat-scratch disease 
was positive, giving an erythematous papule 
of 12 mm. diameter after 48 hours ; a Frei 
test for lymphogranuloma venereum and its 
control solution both gave negative results ; 
a complement-fixation test for virus of the 
psittacosis-lymphogranulous venereum group 
was also negative. 


Differential diagnosis 

The three most likely diagnoses seemed to 
be (a) glandular fever, (b) inflammation of an 
axillary node secondary to a bacterial infec- 
tion of the hand, and (c) cat-scratch disease. 

The weakly positive Paul-Bunnell test had 
seemed to support glandular fever, but this 
had been discounted by the negative result 
when the test had been repeated with Bar- 
rett’s modification, and by the absence of the 
characteristic cells in the blood. The second 
possibility—that of bacterial sepsis—could 
not be supported, we felt, because of the lack 
of local reaction to the scratches and their 
quick healing. Cat-scratch disease, however, 
was strongly supported by the history and by 
the positive skin test. The disease had taken 
a mild course, but we think the evidence of 
it sufficient to make a fairly confident 
diagnosis. 


Subsequent course 


The patient was observed for one month. 
For most of this time she had felt perfectly 
well, and at the end of it the cervical nodes 
were no longer palpable, but the axillary 
node, although smaller and rather firmer, 
was still definitely enlarged. The site of the 
cat-scratch intradermal test was still discern- 
ible as a slightly indurated purple macule 5 
mm. in diameter. 

The kitten was destroyed, much to its 
young mistress’s chagrin, a few days after we 
had first seen her. Its fall from domestic 
grace owed nothing to its owner’s illness, nor 
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to its habit of scratching, but was due rather 
to its reluctance to accept some of the other 
conventions of domesticity. 


THE DISEASE 


It is not possible in a short article to pre- 
sent a full review of the literature which has 
already sprung up around this condition, or 
indeed to attempt more than a brief history 
of the disease and an account of some of its 
salient features. 

Cat-scratch disease has only recently been 
generally recognised as an entity, although in 
France and America it had been gradually 
gaining recognition during the last twenty 
years. Among the pioneers in this field were 
Debré of Paris and Foshay of Cincinnati. 
Both independently had, since the early years 
of the 1930’s, observed examples of a benign 
illness with sterile suppurative adenitis fol- 
lowing the scratch or bite of a cat, but it was 
the similarity of their findings when com- 
pared at a meeting in 1947 which prompted 
a more widespread interest in the disease. The 
theory, now generally accepted, that the dis- 
ease was a Clinical entity was strongly sup- 
ported by the work of Rose of New York, 
who in 1945 prepared a sterile solution of the 
pus which was found to act as a specific antt- 
gen when injected intradermally (Foshay, 
1952). It was thus possible to use the pus 
to perform a skin test for cat-scratch disease 
in the same way as the pus from a bubo of 
lymphogranuloma venereum was used in the 
original technique of the Frei test. 

The ultimate source of the disease is not 
known. It is caused almost certainly by a 
virus, and the cat is merely the vector, carry- 
ing the virus on claws or teeth while remain- 
ing healthy itself. But it is not known 
where in its wanderings the cat picks up the 
virus or indeed whether it is the only species 
to do so. Nor of course is it known whether 
the disease is a new or merely a newly- 
recognised entity. Perhaps the latter is the 
more likely alternative, and in this context 
we should remember that modern antibiotics, 
through their efficacy in the treatment of bac- 
terial diseases, have thrown into relief many 
conditions caused by viruses, against which 
we have at present no comparable weapon. 

The species susceptible to the disease are 
limited to man and the apes, and to these it 
has been transmitted experimentally, but 
attempts to infect cats and other animals 
have not succeeded, 
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Clinical features 


There is great variation in the clinical fea- 
tures of the disease, as is shown in the analy- 
sis of 160 cases carried out in America by 
Daniels and MacMurray (1954) and by study 
of the cases so far published in this country. 
On the whole it is a disease of young people. 
In the American series referred to, one-third 
of the patients were under 10 years old, and 
two-thirds were under 30. 


So diverse are its manifestations that one 
is hard put to it.to describe a typical case. 
But the cardinal features for diagnosis are 
(1) a history of the scratch or bite occurring 
1—7 weeks before the onset of symptoms, 
(2) lymphadenopathy within the lymph 
drainage area of the scratch, and (3) a posi- 
tive cat-scratch intradermal test. Symptoms 
may include headache, nausea, lassitude, 
general malaise and aching of the limbs. 

The incubation period appears to vary 
greatly, but, as in our case, one often can- 
not be sure which scratch caused the disease. 
Usually the illness begins within three weeks 
of the scratch, but incubation periods of 
seven weeks or more have been recorded. 


The lymphadenopathy again is variable. In 
the earlier reports the walnut and golfball 
were quoted as objects of comparison by 
English and American writers respectively, 
but often the nodes are much smaller. They 
are not always tender, but a constant and 
characteristic feature is the absence of lymph- 
angitis between the primary lesion and the 
inflamed glands. The nodes often suppurate, 
but this is by no means an invariable feature. 
They usually remain enlarged for at least 
six weeks and sometimes for as long as two 
years. In addition to the enlarged nodes in 
the lymph drainage area of the scratch, there 
is often a more widespread lymphadeno- 
pathy, but these nodes do not suppurate and 
they return more quickly to their normal size. 
The spleen seldom becomes palpable. 


Fever occurs in 75% of cases (Daniels and 
MacMurray), and may be high (101-103°). A 
skin rash occurs occasionally, and is then 
usually a generalised macular or papular 
eruption, although examples of erythema 
nodosum have been reported. 


Morbid anatomy 


The pathological changes associated with 
the disease have been described by a number 
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of authors, and most recently by Brand and 
Finkel (1956). The primary lesion shows a 
generalised infiltration of the corium by 
lymphocytes and polymorphonuclear leuco- 
cytes. In the earlier stages plasma cells and 
eosinophils are also prominent, and later his- 
tiocytes and multinucleated giant cells 
appear. The affected lymph nodes are en- 
larged and often adherent, and on section 
appear red and homogeneous or necrotic. 
Microscopically there are local infiltrations 
of polymorphonuclear leucocytes and plasma 
cells, followed by the formation of numerous 
foci of structureless necrosis surrounded 
mainly by epithelioid cells with occasional 
giant cells. The picture is often sufficiently 
typical for the diagnosis to be made from it. 


The skin test 


The principle of the skin test consists in 
injecting intradermally a sterilised solution of 
pus from a known case and noting any local 
reaction after 48 hours. The technique of 
preparation of the solution varies slightly in 
different laboratories, but that described by 
Bettley and Fairburn (1953) illustrates the 
general principle. The pus is diluted 1:10 
and then sterilised by heating to 60°C. for 
two hours and reheating for one hour on the 
following day. 0.1 ml. of this solution is used 
for the injection, and a positive reaction con- 
sists of a firm intradermal papule, 5-10 mm. 
in diameter, usually with a ring of erythema 
around. The papule may last as long as 
eight weeks. 


The specificity of the test and its freedom 
from false positives were investigated by 
Bettley and Fairburn when they injected the 
antigen into forty volunteers who kept cats 
but gave no history suggesting cat - scratch 
disease. Three of these cases showed posi- 
tive reactions, and the remaining 37 were 
negative. Remembering that a positive reac- 
tion may be obtained many weeks or months 
after the illness, it seems reasonable to asso- 
ciate these reactors with past undiagnosed 
infection. The general reliability of the test 
seems therefore to be supported by this 
investigation. 


It is usual, when testing for cat-scratch dis- 
ease, to do also a skin test for lymphogranu- 
loma venereum and a complement-fixation 
test for the psittacosis-lymphogranuloma 
venereum group of viruses. The early French 
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workers had considered that the virus of cat- 
scratch disease belonged to this group of 
viruses, but the almost consistently negative 
result of these tests in cases of cat-scratch 
disease disproves any cross-specificity of its 
antigens with those of other members of the 
group. 

Other differential diagnoses which have to 
be excluded clinically or by laboratory tests 
include infectious mononucleosis (glandular 
fever), tuberculous adenitis, the reticuloses, 
and of course bacterial infection with 
secondary adenitis. 


Complications 


Three complications, although rare, are 
worth mentioning. The most important is 
encephalitis, of which there were two ex- 
amples in the 160 cases reviewed by Daniels 
and MacMurray. Both were mild cases and 
the patients made a complete recovery. 


Hinden (1957) described the case of a girl 
of 14 in whom a widespread lymphadeno- 
pathy was associated with conjunctivitis and 
suppuration of the pre-auricular node. The 
cat-scratch skin test was positive, and it was 
thought that the virus might have been con- 
veyed to the eye by the patient’s fingers. 
Similar cases have been reported in America 
and France. 


The third was the association with pneu- 
monia reported by Sheldon and Smellie 
(1957). The patient, an adult, showed the 
local lesion, regional adenitis and a positive 
skin test. One week after the onset of the 
disease she developed a high fever and con- 
solidation of the right lower lobe. No patho- 
gens were grown from her sputum, blood cul- 
ture was negative, and there was no definite 
response to antibiotics. |The complement- 
fixation test for the psittacosis-lymphogranu- 
loma group of viruses was positive to a titre 
of 1:32, but serial tests showed no change 
in this titre throughout the illness. One can- 
not be quite sure that it was the cat-scratch 
virus that caused this patient’s pneumonia, 
but the authors of the paper were at great 
pains to exclude other possibilities, and 
therefore the association with cat-scratch dis- 
ease is of great interest. 


- Conclusion 


It will be seen from the description of our 
case and from the brief review of those of 
others that cat-scratch disease is protean in 
its manifestations and inconstant in its 
severity. It is a disease easy to suspect if 
one bears it in mind, but impossible to prove 
without laboratory help. It isa self-limiting 
disease and treatment is largely symptomatic. 


The multiplicity of its features and un- 
certainty of its ultimate cause are reflected 
in the names that have been given to the dis- 
ease. Cat-scratch fever, cat bite disease and 
cat-scratch disease are synonyms for the 
same condition, and they tell us little but 
its mode of transmission. The inconstancy 
of the fever has resulted in the third of these 
names being adopted in the recent English 
papers on the subject. An impressive title, 
to English ears at least, though no more in- 
formative, is that given to the disease by the 
French writers—“ La maladie des griffes de 
chat .” 
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MANY YEARS AGO! 


TWENTY years ago I used to look after an 
old Bart’s man who had qualified some 60 
years before. When he was a dresser one 
member of the operating team had the oner- 
ous task of working the brass pump which 
delivered the fine carbolic spray over the 
field of operation. One day, seeing on his 
desk a copy of the Bart’s Pharmacopeia issued 
in 1888, I begged him to give it to me. In 
many ways it differs little from the 1912 edi- 
tion—but the number of people on the Staff 
was 28, and not one had managed to weather 
the time between the two editions. 


A few names had been crossed out by my 
friend and the new boys’ names written in 
their places, and amongst them were the 
names of Bowlby and Lockwood. The only 
hospital knight was Sir Dyce Duckworth, but 
one of the two consulting surgeons was Sir 
James Paget, Bt., who has survived in my 
memory as “ about to trepan.” Also on the 
staff at this time was Dr. Samuel Gee of linc- 
tus fame, who must be one of the only men 
to turn down a knighthood for a fur coat. 
The details of this are quite amusing and re- 
fer to when Gee had been treating the Prince 
of Wales. In consideration of his services to 
the Prince, the Lord Chamberlain rang Gee 
up at the hospital one Christmas time and 
enquired as to whether he would prefer a 
K.C.M.G. or a K.C.V.O. Gee immediately 
replied that although he appreciated the 
honour done him he would prefer a fur coat. 
The fur coat duly arrived and so Gee sacri- 
ficed his knighthood. 


Dr. Norman Moore, the historian of Bart’s, 
Dr. Brunton of the sphygmomanometer, and 
Matthews Duncan the Physician Accoucher 


to the hospital are all there as well. Until the 
advent of W. S. A. Griffiths, all the Physicians 
Accoucher to the hospital operated on the 
perineum, ‘abdominal section’ was _per- 
formed when of gynaecological import by a 
surgeon. 


The ENT Department was headed by Mr. 
Cumberbatch, who returned during the first 
World War to help with the Aural clinic and 
caused some alarm by grasping his reflecting 
mirror between his teeth. 


The junior Assistant Surgeon was Mr. 
Bruce Clarke, whose closure of the abdomen 
was to give Sir Hulbert Waring such vast 
experience and masterly skill in the repair of 
incisional herniae. 


There was none of the nonsensical and exi- 
genous specialities such as dermatology, diag- 
nostic radiology, orthopaedic and traumatic 
surgery, paediatrics, cardiology, neurology, 
pathology nor the most fanciful of them all, 
the chloroformist who has now blossomed 
into that medical butterfly, the anaesthetist. 
What a vast experience those physicians and 
surgeons must have had. 


My old friend was in the I.M.S. and, of 
course, said what every other person who has 
been there since Clive said, “ My boy, I was 
in the last batch of people who went to India 
whilst it was still worth going to. It has 
never been the same since.” He had looked 
after several units, but always spoke of the 
Bengal Sappers and Miners. He became 
almost blind and then, shortly after the be- 
ginning of the last war, his hearing began to 
go. This was too much for the old man and 
he sent his nurse out to do some shopping 
and, while she was away, he cut his throat. 





TO THE DUTY HS. 


Through some misunderstanding this gentleman returned to see me this morning 
bearing his casualty card and his x-ray in a Wet Film Frame. 

I was delighted to see the yellow card of my old surgical firm and feel that he has 
established something of a record by getting out of Bart’s with all this paraphernalia. 
However, I am returning it herewith and am instructing him to return again in two weeks 


time. 


Yours sincerely, C. H. HOSKYN. 





we 
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MIDWIFERY AT THE ROTUNDA 


by M. HASLAM 


FoR SOME reason the Rotunda is no longer 
patronised by London men to the extent that 
it was before the war. Indeed, when I spent 
five weeks there last August I was the only 
London student present. Why this state of 
affairs has come about I do not know, unless 
it is that the London hospitals now consider 
their obstetric teaching to be ahead of and 
superior to that of their Dublin counterpart. 
This is of course perfectly true in the sense 
that the National Health Service has enabled 
much more to be spent on lavish methods of 
treatment, and English equipment is more up 
to date. 


However, this is perhaps not quite what 
the student of Obstetrics primarily needs and 
this knowledge can in any case be obtained 
during the second month which has compul- 
sorily to be done in London anyway. 


What the student does primarily need is 
basic midwifery training, which will be of 
use to him in general practice and, above all, 
he needs to acquire confidence at delivering 
a baby. In this, I maintain, the student at 
Dublin has an advantage over any of the 
London hospitals. 


The Rotunda is the hospital used for ob- 
stetric teaching by Trinity College medical 
school, and the Royal College of Surgeons 
of Ireland. As such, it has a full teaching 
staff available. At any given time there are 
some twenty students actually in residence 
and about ten post-graduates doing advanced 
diplomas. Many more students are, of course, 
coming in each day for the lectures and 
clinics which go on throughout the year. 


The hospital has 209 beds, of which 117 
are maternity, 32 gynae., and 60 “ for sick or 
premature infants.” In the year about 4,000 
women are delivered in the hospital, and 
some 1,500 on the district ; which works out 
at about a hundred cases each week! ; 

Complete board and residence, including 
lunch is £3 10s. per week. The students each 
have a bed-sitting room within the hospital 
block, each with hot and cold water, desk 
and armchair, etc. There are facilities for 


tennis (two hard courts), squash, billiards and 
croquet, of which we availed ourselves fully. 


When I started work there at the begin- 
ning of the month, a list was put up for 
attendance at deliveries. There were twelve 
of us on the list. We worked in pairs, those 
at the top of the list actually doing the de- 
livery, while the one at the bottom watched, 
until the list had been worked through both 
ways. As I was in the middle of the list I 
started last, but was first to finish. It was 
necessary to watch a minimum of five cases 
and to do at least the same number before 
one could graduate on to the District rota. 


As a result, for the first two days I had 
nothiag to do but to attend the ward rounds, 
afternoon ante- and post-natal clinics, and 
the gynae. op. lists. | My fellow students 
came mostly from Dublin and from Glasgow, 
which always has a big contingent there. 
There were also two from Belfast, one from 
South Africa and one from Lausanne. 

As ther2 were on average ten cases deliv- 
ered on the labour ward in each twenty-four 
hours, my turn soon came round and I then 
spent a hectic two days, in which time my 
partner and I together got through twelve 
deliveries! 

As soon as the labour ward cases had been 
completed we were put on the District Rota. 
Our first case on the District was with a hos- 
pital midwife, who showed us the ropes; 
what to do in emergencies, and so on. They 
were a friendly crowd, of our “ Blue belt” 
status. After this we were attached as the 
junior on a student group, with a group 
leader who was usually nearing his month’s 
end, and had some twenty cases to his credit. 
As new students arrived each fortnight it 
always happened that approximately half the 
students were on the district, and the other 
half on the labour wards,.or doing their 
nurses case. A district group comprised a 
group leader and a junior, or perhaps two 
juniors, depending on the intake. There was 
no midwife present. 


This last fact may shock some of the more 
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orthodox English ideas. Certainly I suppose 
it is better for the patient that a qualified 
midwife should be present, but for the stu- 
dent it is infinitely better that the responsi- 
bility and initiative should rest entirely on 
himself. (The Dublin health authorities are 
now proposing that in future a trained mid- 
wife should be present at all deliveries. When 


‘this will come into force I do not know. I 


suspect not very soon.) 


It should also be remembered that there is 
no National Health Service in Eire, and mid- 
wives cost money. The tenement dwellers in 
Dublin are not rich, as there is a lot of un- 
employment. Nor was the procedure as haz- 
ardous as one might think. The mothers had 
all attended the ante-natal clinic where any 
abnormalities would have been spotted. 
These were delivered in hospital. The rules 
for admission were the same as over here, 
except that multipara got no special con- 
sideration purely by virtue of their being 
multipara. Most of the cases I saw had 
up to ten children before! 


Also we had strict instructions to ’phone 
for help if any of a list of abnormalities were 
present, e.g., Delay: 2nd stage longer than 
two hours in a primigravida or one hour in a 
multigravida. Foetal distress, etc. 


The subject of the cost of various drugs 
and types of treatment was brought home. It 
is something never taught at Bart’s, but is 
certainly worth knowing if one is to practice 
outside the Health Service. 


My first district case in the group was a 
typical one. We were called out at 2 a.m. to 
a house in Drumcondra (the district em- 
braced not only the local tenements, but also 
some new housing estates to the north of the 
city) and went by car. There was myself, who 
was a junior, the group leader, who was from 
the R.C.S.I., and a girl from Glasgow, also a 
junior. The three of us arrived at the house 
at 2.20 after a bit of trouble. We had been 
given the address in English, and all the 
street names in the estate were in Irish. 


The woman had been having pains since 
midnight, and this was her eighth pregnancy. 
A gaggle of old women made tea and chatted 
with us. 


We had collected the ante-natal notes on 
our way out and found that six of her pre- 
vious pregnancies had been normal, and one 
a forceps. The present baby was officially 
due in three days’ time. 
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We each examined the mother in turn. She 
was an L.O.A. The Os (examined p.r.) was 
two fingers dilated, and there were about 
twenty fleabites on her distended abdomen. 
The foetal pulse was 140, the mother’s 98— 
rather fast. 


The leader assembled his obstetric kit and 
we performed the routine jobs :— 


(1) Shave perineum. 
(2) Give a soap and water enema. 


(3) Boil the instruments, gloves, etc., in 
Dettol. 


After this we settled down to wait. The 
pains were coming about every five minutes. 
Every so often we assessed the case, and 
betweenwhiles drank tea. 


At 5.10 a.m we judged the os to be fully 
dilated. The pains were strong and we got 
her to push. The Glasgow girl was elected 
to do the actual delivery this time. At 5.30 
a.m. the baby was born. The placenta was 
delivered at 5.40. 


Our routine after delivery was as follows: 
Baby— 
(1) Weigh. It was 8lb. 20z. 


(2) Record temperature, pulse, etc. 


(3) Instil two drops of Acetocid 20% 
into each eye. (In my month in 
Dublin I never saw an infected eye 
in a child, although I handled two 
syphlitic placentas.) 


Mother— 


(1) Give ergometrine, 2 tablets. (Even 
on the labour ward ergometrine was 
not given until after the placenta 
had separated. I saw no cases 
of postpartum haemorrhage of any 
severity ; a supposed hazard of this 
method. In England in one month 
I saw nine retained placentas where 
ergometrine had been given on 
crowning.) 


(2) Wait 30 minutes to ensure that the 
uterus was contracting down effec- 
tively and bleeding had ceased. 


(3) Give her the necessary National 
Assistance form if required. 


(4) Check on the state of the perineum. 
In this case the perineum had not torn. If 
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a tear did occur a post-graduate was sent for 
and the suture done under his supervision. 


We left the house at 6.30 a.m. and, on 
arriving back at the hospital filled in the 
details in the case book. For the next ten 
days one of us would be visiting the house 
to check that all was going well. 


This too was quite a responsibility. One 
home I visited some five days after the birth 
was in a tenement block in the centre of the 
dock area. The tenement had two flats per 
floor on each staircase. Water was available 
from a tap at the head of each flight. 


When I went into the bedroom it was to 
find no furniture except for the bed which 
was covered with some very dirty linen and 
newspaper, stained, and with some twenty 
flies of the Dublin summer breed—fat, slow, 
and self-satisfied ; bluebottles who did not 
even bother to get up when you entered the 
room—-sitting on it. 

The floor had no carpet—the walls no 
wallpaper. But even here over the bed was 
a picture of the “ Sacred Heart,” and by the 
door some Holy Water. 


The baby was lying on the bed, swaddled. 
It cried as I undid its fastenings, and I found 
a nasty, raw weeping area under each axilla. 
I told the mother to bring the baby along 
to the clinic straight away. This she could 
not do as she had not yet been “ churched,” 
and was therefore unable to leave the house. 
Nor apparently had she friends who would 
do it for her. Under these circumstances | 
reported the case to the social almoner, and 
the C.C. (Clinical Clerk—Dublin’s equivalent 
of a houseman) went out himself to deal with 
it. 

We did not only see normal cases on the 
district, but were also called out to abor- 
tions, threatened or inevitable. 


One night at 2 a.m. we were called out to 
Finglas to see a woman aged 29. This was 
her fifth pregnancy. She was nine weeks 
pregnant. She had had a “show” at 7.30 
p.m., and at 10.30 had passed some clots 
which she had not kept. 


The C.C. had come with us and examined 
her. The Os was one finger dilated, and the 
C.C. decided to do a D. and C. then and 
there. This was done in the bedroom, with 
only sedation and a local. Ergot 0.5 mg. was 
given, the foetus baptised, and we left at 
5.30 a.m., an eighteen-month-old child still 
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asleep in the cot on the other side of the 
room! 


Chloroform was used on the district when 
a “ general ” was required. This was necessi- 
tated by the presence of coal fires, preventing 
the use of ether. It struck me as being very 
effective and is, of course, used in England 
quite a lot in the country districts, in spite 
of its bad reputation. 


After ten days on the district, in which 
time I conducted seven district cases, culmin- 
ating in a particularly heavy 36 hours, our 
group was dissolved and we were given a 
rest. This meant that we were free to do as 
we liked for a few days, apart of course from 
the weekday hospital activities. 


A bell rang in the daytime if an abnormal 
case was coming off and one was expected 
to watch or assist. Whilst I was there I had 
an opportunity of seeing some twenty forceps 
deliveries, though not the chance to apply 
them, as the post-graduates always snapped 
these cases up. I also saw a number of 
Breechs, a few twins and was lucky enough 
to see triplets born while I was there. Also 
one assisted at the Gynae. operations, two 
days per week, if not out on the district, and 
went to the afternoon out-patient clinics. 


After a few days break I returned to the 
district fray, this time as a group leader, with 
two of the new entry with me. Within a 
week I had completed my required number 
of cases (20), and so with the knowledge that 
I still had a further month to do in London, 
I decided to retire and spend my last four 
days in Dublin virtually on holiday. Two of 
my Glasgow friends did the same. These 
people incidentally only do 13 normals, but 
do a further fortnight (making six weeks in 
all) specifically on abnormals, in Glasgow. 
This seems to me to be a good idea, because 
here one can qualify without ever attempt- 
ing to apply forceps or deliver a breech. 


We spent four happy days touring the 
Wicklow mountains, bathing at Bray and 
Howth, and visiting local beauty spots in a 
hired car (Morris Minor at £2 per day). 
which we obtained in Dublin. I too visited 
Carrickmines, where the all-Ireland croquet 
championships were being played, and was 
made an honorary member for the occasion! 


Dublin has a lot to offer the student, and 
was to my mind a pleasant break from rou- 
tine. At week-ends, and when not first or 
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second on call on the rota, one might visit 
the abbey theatre, watch the races or hurling 
at Croke Park; visit the zoo at Phoenix Park, 
and spend an evening in the gay cafés where 
many of us would rendezvous. The local 
cinema took hospital calls. And then there 
were the parties, the mad parties, with the 
students and their Dublin friends. Any 
excuse for a dance or a bottle party was 
invoked. Farewell parties (two per month), 
new arrival parties (also two a month) and 
so on. 

I came away at the beginning of Septem- 
ber with a deep sense of regret at losing so 
many good companions and leaving behind 
such pleasant people. 

Perhaps one of the most interesting aspects 
for me was the gaining of an understanding 
of the orthodox catholic views on childbirth 
and related subjects. Also I had an oppor- 
tunity of seeing many examples in the wards 
of tuberculous and hypertensive patients giv- 
ing birth to healthy children with the utmost 
ease, thus showing the lack of any need to 
condone the half-hearted excuses for the 
wholesale removal of unborn children in 
England on these and similar pretexts. 

A visit while in Dublin to the new Anat- 
omy room and lecture theatre at Trinity are 
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worth while. Also most of Cunningham’s 
original dissections are to be found in the 
museum. Dublin also sports Guinness’s 
brewery ! 


All things considered, I found my month 
in Dublin to have been eminently worth 
while. It did to my mind combine the experi- 
ence gained on the district here with the 
other month at one of the outer London 
midder. hospitals, giving both district and 
ward work. Above all, it gave far more per- 
sonal responsibility to the student, and 
showed him midwifery as he would know it, 
if like as not he does not finish up in a Lon- 
don consultantship, but rather as a G.P. 


Bart’s gives an excellent teaching on mid- 
wifery, and the communal student life, but 
with often as not only some five district cases 
per month. The outer hospitals give labour 
ward work, but not the facilities of a teach- 
ing hospital. A month at the Rotunda com- 
bines the best of both worlds, with a high 
prestige, and a chance to see life, if but for 
a short time, in another capital, in an en- 
vironment outside the Health Service, where 
the cost of treatment and drugs can be seen 
first hand, and this valuable knowledge can 
be acquired. 





SPORTS NEWS 


VIEWPOINT 


At the end of the sports news this month 
is included a list of the officers elected for 
the coming season by clubs playing Summer 
games. This has been done because on occa- 
sion it may be difficult for someone not 
playing a particular game to discover who in 
fact is responsible for the affairs of the club 
involved. It is hoped that this will prove of 
use to someone. 


It will be observed that the Sports Calen- 
dar includes matches for part of April as 
well as for March. This will be the form the 
calendar will in future take, because it is 
almost inevitable that the Journal should 


only appear about the middle of the month, 
and this would seem to be the simplest way 
of ensuring that people not at Bart’s are 
always informed of the activities taking 
place. 


Unfortunately one of the disadvantages of 
playing a minor game is the considerable 
danger that either the opposition will not 
turn up for home matches, or not be expec- 
ting one for away matches. Recently only 
one instance is known of this happening to 
teams visiting Bart’s, but it has happened 
several times to teams from Bart’s ! Perhaps 
it is inevitable that this should be the case, 
but it would seem so easy to avoid. 
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SPORTS CALENDAR 


Saturday, Ist 
Ist XV v. Old Milhillians H. 
Ist XI Soccer v. Trinity College, Cambs. A. 
Ist XI Hockey v. St. Mary’s Hospital A. 


Sunday, 2nd 

lst XI Hockey v. The Bandits H. 
Wednesday, Sth 

Ist XI Soccer v. Guy’s Hospital H. 
Saturday, 8th 


lst XV v. Loughborough College H. 

Ist XI Soccer v. St. George’s Hospital H. 

lst XI Hockey v. Inland Revenue A. 
Saturday, 15th 

ist XV v. Aldershot Services H. 

Ist XI Soccer v. Middlesex Hospital H. 

Ist XI Hockey v. Oxted A. 
Saturday, 22nd 

ist XV v. Harlequin Wanderers A. 

Ist XI Soccer v. Swiss Mercantile College H. 

Ist XI Hockey v. King’s College Hospital H. 
Wednesday, 26th 

Ist XI Soccer v. Westminster College H. 
Saturday, 29th 

Ist XV v. Nottingham A. 

Ist XI Soccer v. Old Parkonians H. 

Ist XI Hockey v. Past Bart’s XI H. 
Friday, April 4th 

Ist XV v. Treorchy A. 
Saturday, 5th 

Ist XL Hockey v. Bexleyheath H. 
Monday, 7th 

Ist XV v. Tredegar A. 
Saturday, 12th 

Inter-firms 7-a-sides H. 


RUGGER 


Ist XV vy. Streatham on Saturday, February 15th. 
Away. Lost 12—21. 

Although they lost this high-scoring game, the 
Ist XV gave one of their best exhibitions of 
attacking rugby seen this season. With the return 
of the captain, R. M. Phillips, next week after 
four months off through injury, the prospects of 
our finishing off the season in grand style are 
thus considerably enhanced. 

Despite the fact that one or two of the side 
were visibly affected by the previous night’s 
Hockey Club Ball, Bart’s began well and were 
soon ahead, Stevens kicking an easy penalty from 
in front of the posts. Streatham, stung into action, 
now launched several promising attacks, equalis- 
ing with a similar penalty goal ten minutes later. 
They went further ahead when the Bart’s covering 
failed and the Streatham three-quarters slipped 
through to score under the posts, a try which was 
converted. There followed some excellent attack- 
ing football by the Hospital, with Davies, 
McMaster and Bamford each making several 
penetrating runs. Despite these, Streatham were 
next to score when they kicked another simple 
penalty goal from thirty yards out. Stevens replied 
shortly afterwards with a further penalty for 
Bart’s. Streatham scored another goal when an 
attempted drop-kick by a Hospital player was 
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fielded, and the opposition immediately set up 
another attack, finally scoring under the posts. 

After the interval, with Streatham now leading 
by 16 points to 6, Bart’s started to attack from 
every quarter and newcomer Randle at wing for- 
ward -twice came very near to scoring with deter- 
mined runs. After ten minutes, Rees Davies 
scored a beautiful try wide out, after working a 
highly successful dummy scissors with McMaster. 
Five minutes later, Halls just managed to touch 
down in the corner before knocking over the 
corner flag. Neither try was converted. 

With both sides now attacking hard there was 
much open play. The final score, however, came 
from Streatham who, winning the strike from the 
loose head, set up a movement on the blind side, 
which resulted in their fast left-winger to score 
under the posts. Though beaten in the line-outs, 
Bart’s fought well in the loose and tight scrums, 
but the pack as a whole must cover and corner- 
flag much more rapidly if their opponents’ short- 
passing movements are to be broken up. 

Laurie Thomas led the side well, with good 
support from Randle, Pennington and Gibson for- 
ward, and Davies, McMaster and Halls outside 
the scrum. Altogether a satisfactory display. 


Team: 

M. Britz; J. Stevens, J. Bamford, A. B. M. 
McMaster, G. J. Halls ; R. R. Davies, B. Richards; 
J. L. C. Dobson, J. W. Hamilton, B. Lofts; J. 
Pennington, W. P. Boladz; T. W. Gibson, L. R. 
Thomas (Capt.), G. Randle. 


Ist XV v. Old Blues on Saturday, February 22nd. 
Away. Won 6—5. 


Recording their ninth win of the season, the 
Ist XV (with the return of the Captain, Mike 
Phillips after four months’ lay-off through injury) 
were playing at full strength for the first time 
this season. It was most heartening to see genuine 
attempts at attacking football, the first try being 
the result of one of McMaster’s breaks in the 
centre. 

With the Old Blues kicking off amidst snow and 
sleet, Bart’s soon settled down in the opposition 
half and, adapting themselves to the conditions 
much better than their opponents. By kicking 
ahead in the mud and following up quickly they 
made several dangerous raids on the Old Boys’ 
line. After twenty minutés, following an excellent 
passing movement, this despite the appallingly 
greasy ball, McMaster made a fine break and 
Stevens was at hand to take the final pass. He 
dived over half-way out for an unconverted try. 
Ten minutes later, after a forward rush in which 
Randle, Hamilton and Thomas were prominent, 
Dobson touched down to put Bart’s six points up 
at the interval. 

With the snow still falling, the Hospital gained 
a foothold in the Old Boys’ half early on in the 
second half. Several times Bart’s. should have 
scored, but always the final pass was dropped or 
carelessly thrown forward. -A little later, after a 
scrum ten yards from the Hospital line, a defensive 
lapse let through a powerful Old Blues’ centre 
three-quarter to score under the posts, making it 
6—5. Bart’s pressed hard for the rest of the game 
and first Davies, and then Halls nearly scored. 
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At the close, the Old Boys were still defending 
against a number of good foot-rushes by the 
Hospital. 

As usual, Mackenzie held the opposing fly-half 
in tight rein, and Thomas led the forwards admir- 
ably. Hamilton hooked well and Davies continued 
his fine attacking play and kept his backs well 
supplied with the ball. 


Team: 

M. Britz; R. M. Phillips (Capt.), J. Stevens, 
A. B. M. McMaster, G. J. Halls ; R. R. Davies, B. 
Richards; J. L. C. Dobson, J. W. Hamilton, B. 
Lofts; J. Pennington, W. P. Boladz; J. C. 
Mackenzie, L. R. Thomas, G. Randle. 


MEN’S HOCKEY 


Ist XI v. National Provincial Bank on January 
11th. Lost 1-3. 


The quest for knowledge into the secrets and 
marvels of childbirth having deprived us of a 
treasurer and a fixture secretary, we took the field 
with a slightly depleted team on a fairly heavy 
pitch. Bart’s started very quickly and had scored 
a rapid goal before two of the members of our 
team had appeared on the field. This was a duet 
between Anderson and Glover which left our 
opponents’ defence gaping. It was not to last, 
however, for with the arrival of our missing 
members, the Bank got into their stride and by 
half time had equalised. The second half produced 
good hockey with our defence playing gallantly 
and saving many goals while the forwards pro- 
duced several good movements but, alas, no goals. 
Our opponents scored twice during the second, 
half both goals coming from quickly taken free 
hits when marking was faulty. Gordon in goal 
had a field day and showed good judgement in 
coming out to save whilst the backs, Garrod and 
Defrates, broke up many attacks and hit the ball 
cleanly and hard. 

Altogether a satisfactory result with the Bart's 
side playing intelligently and raising their game to 
suit their opponents. 


Ist XI v. University College on February 15th. 
Won 4—1. 


This was certainly a good scalp. Playing on a 
fairly firm and fast pitch, the whole Bart’s side 
really looked like business and the result shows 
the consequences of a side playing well together. 
The forwards excelled themselves in this game; 
taking advantage of some rather loose marking by 
our opponents, they used the through pass with 
devastating effect. Glover opened the scoring for 
us when he hit a very good shot, completely beat- 
ing the goalkeeper, following an intelligent series 
of passes between our forwards. The half-time 
score was 1—0. In the second half, with the 
defence fully backing up the forwards’ good play, 
keeping our opponents out of our goal, it was all 
our own. Glover, Anderson and Bonsfield added 
to our score, while University College managed to 
sneak a belated goal in the dying minutes of the 
game. 

Team: 

A. J. Gordon; M. Defrates, J. A. Garrod ; 

N. C. Roles; D. S. Wright, D. Godwin, J. Bons- 
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field (1), P. J. Kingsley, D. N. C. Glover (2), A. S. 
Anderson (1), R. B. Church. 


Ist XI v. Orpington on February 22nd. Draw 2—2. 
This game was played in the most unfavourable 
conditions, it being extremely cold and snowing 
heavily. The ground was extremely heavy and one 
felt that everyone was hoping that someone would 
be courageous enough to cance! it! However, it 
was played somehow, and everyone in the end 
seemed to have enjoyed it. It was, of necessity, a 
slow game, a game of mis-hits and fluffed shots at 
goal, but both equally distributed between the two 
sides. They opened the scoring—rather to our 
amazement and annoyance—but we were soon 
fighting back and, following a very good run and 
shot by Church on the wing, one of their backs 
stopped a certain goal with his hand and we were 
awarded a penalty bully. Anderson took the bully 
and, true to form, scored a goal from it. Our next 
goal came from a free-hit, taken quickly by Roles, 
to MacKenzie-Ross on the edge of the circle. A 
quick pass to Anderson was neatly flicked past 
backs and goalkeeper. In the second half, Orp- 
ington scored again, and so we returned to the 
warmth of the pavilion with honours even. 


Team: 

A. J. Gordon, M. Defrates, J. A. Garrod; W. H. 
Pagan, K. MacKenzie-Ross, D. Godwin; J. 
Bonsfield, N. C. Roles, D. N. C. Blover, A. S. 
Anderson, R. B. Church. 


Ist XI v. St. Mary’s on March Ist. Lost 2-5. 

A curious match played on a fast, flat pitch at 
Teddington. The first half was nothing short of 
disastrous, Mary’s scoring all five of their goals 
while we looked on in wonder and admiration. 
Craggs, in goal, weathered the onslaught well and 
succeeded in achieving the scalp of the Mary’s 
energetic centre-forward when he came out from 
his goal with colours flying and, with the aid of 
a little beef, forcibly grounded his opponent with 
an effective “crash-tackle”’! His efforts were un- 
fortunately rewarded with a penalty bully—which 
he lost. Anderson managed to score a very fine 
goal in this half when he beat many opponents 
with clever dribbling. In the second half things 
were different. We got annoyed with ourselves 
and played very well as a result. Not only did 
we prevent Mary’s from scoring again, but we 
had more of the play and once again Anderson 
produced one of those goals which leaves one’s 
own side purring but one’s opponents flabber- 
gasted! 


Team: 

C. G. Craggs; M. Defrates, J. A. Garrod; 
W. H. Pagan, K. MacKenzie-Ross, D. S. Wright ; 
J. Bonsfield, N. C. Roles, D. N. C. Glover, A. S. 
Anderson, R. B. Church. 


WOMAN’S HOCKEY 


Results of matches played during February:-- 
Feb. Ist—v. Reading University. Lost 2—10. 
Feb. Sth.—v. St. Mary’s Hospital. Won 7—1. 

(Hospitals Cup Semi-Final.) 
Feb. 12th.—v. Royal Holloway College. Lost 
4—7. 
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Feb. 15th.—v. Wimbledon 2nd XI. Won 5—1. 
Feb. 22nd.—v. Oxford University. Lost 4—5. 

We are very fortunate in having been able to 
play all the matches arranged during the past 
months. None had to be canceiled on account of 
the weather as is usual at this time of the year. 

The game against Reading University was our 
first for some time. Unfortunately our opponents 
literally ran away with the game, out-classing us 
in speed and team work. 

On February 15th we played St. Mary’s in the 
semi-final of the Hospitals Cup. Miss Chambers 
returned to the team on this occasion, and we 
were pleased to see she retained her old form. 
She scored three times despite the fact that she 
had not touched a stick since last season. Miss 
Hartley scored twice and showed limitless energy, 
in collecting the ball from back in the Bart’s circle 
before taking it upfield. Miss Barraclough stopped 
many an attack by sound tackling followed by 
accurate passes to the forwards. 

In the match against the Royal Holloway Col- 
lege, our main weakness lay in the half- -backs, 
who were unable to intercept their opponents’ 
passes. In the forwards, play was not too bad. 

The match against Wimbledon was the best this 
season, despite the lack of sleep of those who had 
been to the Ball the night before. Miss Swallow 
played well on the left wing, and scored twice. 
The other scorers were Miss Chambers and Miss 
Hartley, both of whom sustained injuries during 
the match. The latter continued to play well 
despite her knocks and bruises. Of the other 
players, Miss Tomkins had a good game in goal. 
We were honoured during the match by the pres- 
ence of the Vice-President, Dr. Blunt, and his 
family. 

In the last match we played Oxford University 
in what might be termed adverse conditions. 
Snow, sleet and rain fell during the game, and the 
pitch was very muddy. This latter was frequently 
splattered about by the sticks to the discomfort 
of the players. 

The following have played for the team:— 

I. Tomkins, G. Tuft. G. Barraclough, B. Bar- 
nard, E. Knight, J. Swallow, J. Chambers, S. 
James, J. Hartley, and J. Arnold. 

J. Angell James, M. Robertson, S. Cotton, V. 
Nash, J. Hall and A. Sinclair have also played. 


RIFLE CLUB 


Details of the summer full-bore programme are 
as follows:— 
April 
20th.—Club Practice. 200 and 500 yards. 
27th.—Club Practice. 300, 500 and 600 yards. 
May 
4th—Club Practice. 300, 500 and 600 yards. 
Spoon Competition. Highest aggregate 
over 300, 500, 600. 2ss. + 7. 
10th.—London University Championship. 2ss. 
+ 10 over 300, 500 and 600 yards. 
Concurrent Team Competition. 
18th—Club Prize Meeting 
Staff v. Students Match 
300 and 600 yards. 2ss. + 10. 
31st.—Club Practice. 200, 500 and 600 yards. 
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June 
Ist.—United Hospitals Meeting 
Armitage Cup Competition 
2ss. + 7 over 200, 500 and 600 yards. 
15th.—Club Practice. 200, 500 and 600 yards. 
‘ 29th.—Club Practice. 200, 500 and 600 yards. 
uly 

11th.—N.R.A. United Hospitals Cup, 2ss.+ 7 

over 200, 500 and 600 yards. 

Club equipment and rifles are kept at the Surrey 
Rifle Association Pavilion where meals and bar 
facilities are provided. Coaching is given to any 
member of the club who requires it during practice 
shoots. New members are particularly encouraged 
to attend the earlier practices when more time can 
be given to them. 

At the Club Prize meeting the following trophies 
are to be competed for :— 

The H. Waring Challenge Cup and Club Tank- 
ard for the highest aggregate score made by a 
student. 

The Messrs. Benetfink Challenge Cup and Club 
Spoon, for the highest score in the handicap 
competition. 

The Staff v. Students Challenge Cup. 

In addition it is hoped to award prizes in kind 


° 
(i) The highest score made by a member of the 
Staff 


taff. 

(ii) The highest score made at each range other 
than those already gaining one of the major 
prizes. 

The Club Donegall Badge will be awarded to 
the highest scorer in the Armitage Cup competi- 
tion who does not already possess such an award. 

Details of University and United Hopital Com- 
petitions may be obtained from the Hon. Secre- 
tary. Members are at all times entitled to use 
club equipment for Surrey Club or other compe- 
titions on days when there is no organised Hospital 
shoot. 


RUGBY FIVES CLUB 


Cambridge Tour 


On the weekend of the 15th and 16th February 
the Rugby Fives Club took a team consisting of 
T. C. Hindson, D. A. Birkett, R. T. Haslam and K. 
Mackenzie-Ross, to play Clare College and 
Emmanuel College, Cambridge. 

Results— 

Bart’s beat Emmanuel, 104 points to 69. 
Bart’s lost to Clare, 90 points to 120. 
Barts R.R.C. v. Westminster Bank. 
Wednesday, 12th February, Home. 
Westminster Bank beat Bart’s by 102 points 
to 82. 


GOLF 
On Wednesday, February 12th, Bart’s played 


Guy’s, the holders, in the first round proper of the | 


Inter-hospitals competition. The match was 
played at their new course at Croham Hurst. 
which was in beautiful condition for the time of 
year, and which proved very enjoyable to play 
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over. Not unexpectedly Bart’s were well beaten, 
5-0, for all their players were round in under 80, 
one or two in several strokes fewer. Such a 
standard at present we are unable to match. 
However we thoroughly enjoyed the game, and 
wish them success in future rounds. 


FENCING 


Since the last report was published two further 
matches have been played. 

4 Foil v. King’s College. Lost 9-7. 

This is another new fixture this season. The 
match was fought at home, and we narrowly lost. 
Once again we hope that this match will pass 
on to the regular fixtures list. 

Team:—B. McGrath, J. Parker, A. Thompson 
and J. Townsend. 

3 Foil-Sabre v. St. Mary’s. 

This was the return of a match fought earlier 
in the season at Bart’s. Once again the Foil 
match was won 5-4, and this time the Sabre 
match was also won 6-3. 

Team:—B. McGrath, K. J. Sugden, J. Parker 
and A. Thompson. 


CLUB OFFICERS 


The following are the officers of clubs playing 
summer games for the coming season:— 
Cricket Club 

Captain: D. Abell. 

Secretary: A. Garrod. 
Athletics Club 

Captain: C. Prys Roberts. 

Secretary: R. Thompson. 
Golf Club 

Captain: C. Stephenson. __ 

Secretary: F. G. Abercrombie. 
Tennis Club 

Captain: T. Cantrell. 

Secretary: B. Duff. 

Rowing Club 

Captain: G. M. Besser. 

Secretary: K. Bowles. 
Shooting Club 

Captain: P. Ellis. 

Secretary: J. Hobday. 
Women’s Tennis Club 

Captain: J. Swallow. 

Secretary: E. Knight. 


CRICKET CLUB 


At the A.G.M. of the Cricket Club the follow- 
ing were awarded their colours for the 1957 
season :— 

Honours 

D. Whitworth, R. M. Mitchell, A. Garrod, J. 

Stark. 
Colours 
W. Pagan, D. Abell, J. Harvey, B. Richards. 
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RECENT PAPERS BY BART’S MEN 


*ADRIAN, Lord. Sherrington Memorial Lec- 
ture. The analysis of the nervous system. 
Proc. roy. Soc. Med., 50., Dec., 1957, pp. 
991-998. 

*ARCHER, H. E., and others. The aetiology 
of primary hyperoxaluria. Brit. med. J., 
Jan, 25, 1958, pp. 175-181. 

*Bett, W. R. Giovanni Alfonso Borelli 
(1608-79). Nature, 181, Jan. 25, 1958, 
pp. 235-6. 

*—_. John Addison Fordyce (1858-1925) of 
Fordyce’s “ disease.” Med. Press, 239, 
Feb. 12, 1958, p. 154. 

*—__. Lewis Linn McArthur (1858-1934). 
Originator of the grid-iron incision. Med. 
Press, 239, Jan. 22, 1958, p. 86. 

* . Paul Taenzer (1858-1919) of “* Taen- 
zer’s Disease.” Med. Press, 239, Feb. 5, 
1958, p. 134. 

+ . Washington Lemuel Atlee (1808-78): 
ovariotomist. Med. Press, 239, Feb. 19, 
1958, pp. 175-6. 

BICKFORD, J. A. R. Shadow and substance: 
some changes in the mental hospital. 
Lancet, Feb. 22, 1958, pp. 423-424. 

*BIRNSTINGL, M. A., and others. Two cases 
of perineal fistula following cowperitis. 
J. Vener. Dis., 33, Dec., 1957, pp. 246-8. 

*Burrows, H. Jackson. Biomechanics. Char- 
tered Mechanical Engineer, Feb., 1958. 

*BUTLER, H. The breeding cycle of the Sene- 
gal Galago Galago senegalensis senegal- 
ensis. Proc. Zool. Soc. Lond., 129, 1957, 
pp. 147-149. 

*—_. Some reflections on man’s history. 
El Hakeim [19577]. 

Capps, F. C. W. “ Abductor paralysis ” in 
theory and practice since Semon. The 
Semon Lecture, 1957. J. Laryngol. Otol., 
72, Jan., 1958, pp. 1-31. 

CHOLMELEY, J. A., and others. Tuberculosis 
of the knee: results with chemotherapy 
between 1948 and 1956. Tubercle, 39, 
Feb., 1958, pp. 1-6. 

*DaLy, I. de Burgh. Intrinsic mechanisms of 
the lung. Quart. J. exp. Physiol., 43, 
1958, pp. 1-26. 

, see also DALy, M. de Burgh, and -—. 

*DaLy, M. de Burgh. The cardiovascular 
effects of anticholinesterases in the dog, 
with special reference to haemodynamic 
changes in the pulmonary circulation. J. 
Physiol., 139, 1957, pp. 250-272. 

*___. The effects of anticholinesterases on 
the bronchioles and pulmonary blood 
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vessels in the isolated perfused lungs of 
the blood. Brit. J. Pharmacol., 12, 1957, 
pp. 504-512. 

*-—_—.. and DALy, I. de Burgh. Observations 
on the changes in resistance of the pul- 
monary vascular bed in response to 
stimulation of the carotid sinus baro- 
receptors in the dog. J. Physiol., 137, 
1957, pp. 427-435. 

, (and WriGcut, P. G.). The effects of 

anticholinesterases upon pulmonary vas- 

cular resistance in the dog. J. Physiol., 

139, 1957, pp. 273-293. 

, and others. The effects of stimulation 
of the carotid sinus baroreceptors upon 
the pulmonary arterial blood pressure in 
the cat. J, Physiol., 137, 1957, pp. 447- 
459. 

De Mowsray, Robert R., see Foutps, H. 
Priscilla S., and others. 

DiscoMBE, George. The cost of clinical 
pathology: economy as an aid to effici- 
ency. Med. World, 88, Feb., 1958, pp. 
169-175. 

DorMe_r, A. E., see ARCHER, H. E., and 
others. 

*Evans, Sir Charles Lovatt, and others. A 
histological study of the sweat glands of 
normal and dry-coated horses. J. comp. 
Path., 67, 1957, pp. 397-405. 

, and others. Physiological factors in 
the condition of “dry coat” in horses. 
Vet. Record, 69, 1957, pp. 1-9. 

FINLAYSON, R. The vicissitudes of sputum 
cytology. Med. Hist., 2, Jan., 1958, pp. 
24-35. 

FLAVELL, Geoffrey. The surgery of the heart. 
II. N.A.P.T. Bulletin, Feb., 1958, pp. 19- 
22. 

Fou.ps, H. Priscilla S, and others. Changes 
in serum-potassium level and in pH of 
arterial biood in respiratory acidosis. 
Lancet, 22, Feb., 1958, pp. 405-409. 

*FRANKLIN, A. W. Care of the mongol baby. 
Lancet, Feb. 1, 1958, pp. 256-258. 

The prognosis of bronchiectasis in 
childhood. Arch. Dis. Childh., 33, Feb., 
1958, pp. 19-23. 

*FRASER, Sir Francis. Medical practice in a 
changing society. Lancet, Feb. 18, 1958, 
pp. 154-157. 

FURNIVALL, M. A. Home invalid diets. 
Practitioner, 180, March, 1958, pp. 324- 
330. 

*HADFIELD, Geoffrey. The application of 
physiological principles to hormone- 
dependent breast cancer. Ann. roy. Coll. 


* 





+ 
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Surg. Engl., 22, Feb., 1958, pp. 73-106. 
*HAVARD, C. W. H., and others. Thalassae- 

mia minor in an Englishwoman. Brit. 

med. I, Feb. 8, 1958, pp. 304-305. 

Hopcson-Jones, I. S. Papulonecrotic tuber- 
culides with miliary tuberculosis. Proc. 
roy. Soc. Med., 50, Dec., 1957, p. 1019. 

*HOwELL, Trevor. Loss of Babinski response 
in elderly hemiplegics. Med. Press, 239, 
Feb. 12, 1958, pp. 149-151. 

——. Unexpected ulcers. Practitioner, 180, 
March, 1958, p. 343. 

*HuBBLE, Douglas. The problems of puberty. 
Brit. med, J., Jan. 25, 1958, pp. 191-193. 

HunNTER, R. A., and THORNTON, J. L., 
Edward Octavius Hocken (1820-1845): 
life and writings of a forgotten man. 
Med. Hist., 2, Jan., 1958, pp. 57-61. 

JENKINS, J.S. The response of urinary 17- 
hydroxycorticoids to corticotrophin zinc 
as a test of adrenal cortical function. J. 
Clin. Path., 11, Jan., 1958, pp. 78-81. 

Joekes, A. M., and others. Acute renal 
failure due to poisons and drugs. Lancet, 
Jan. 18, 1958, pp. 134-137. 

——, and others. An early renal lesion in 
systematic lupus erythematosus. Brit. J. 
Derm., 70, Feb., 1958, pp. 44-47. 

Kok, D’Almero, (and Barkhan, P.). Acute 
renal failure associated with massive 
haemorrhage in a haemophiliac. Brit. 
med. J., Feb. 22, 1958, pp. 434-435. 

*LEHMANN, H., (with Bangham, A. D.), 
“Multiple ” haemoglobins in the horse. 
Nature, 181, Jan. 25, 1958, pp. 267- 
268. 

——., see also Havard C. W. H., and others. 

*Levitt, W. M. Radiation nephritis, Brit. 
J. Urol., 29, Dec., 1957, pp. 381-382. 

MEDVEL, V. C., (and Tickner, F. T.). Scurvy 
and the health of European crews in 
the Indian Ocean in the seventeenth 
century. Med. Hist., 2, Jan., 1958, pp. 
36-46. 

MENDEL, David, see Foutps, H. Priscilla 
S., and others. 

MoraGan, C. Naunton. Discussion on major 
surgery in carcinoma of the rectum: 
restorative resection. Proc. roy. Soc. 
Med., 50, Dec., 1957, pp. 1050-1052. 

*PosEL, M. M., (and Kaye, Josse). Primary 
pulmonary haemosiderosis. Medical 
Proceedings, 4, Jan., 1958, pp. 17-20. 

*RAVEN, Ronald W. Liver surgery in rela- 
tion to diseases of the colon and rec- 
tum. Proc. roy. Soc. Med., 50, Oct. 
1957, pp. 775-786. 
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RICKHAM, P. P. Bilateral Wilms’ tumour. 
Brit. J. Surg., 44, March, 1957, pp. 492- 
495. 

The surgery of premature infants. 
Arch. Dis. Childh., 32, 1957, pp. 508- 
516. 

Ross, Sir James Paterson. Sir Thomas 
Dunhill (1876-1957). Ann. roy. Coll. 
Surg. Engl., 22, Feb., 1958, pp. 144-146. 

RUNDLE, F. F., (and Kettle, J. H.). Early 
detection of breast cancer: a fact find- 
ing metropolitan survey. Med. J. Aust., 
Nov. 30, 1957, pp. 781-784. 

*ScoTT, A_ The distribution and behaviour 
of cutaneous nerves in normal and ab- 
normal skin. Brit. J. Derm., 70, Jan., 


1958, pp. 1-21. 

ScoTT, R. Bodley, see Havarp, C. W. H., 
and others. 

SCOWEN, E. F., see ARCHER, H. E., and 
others. 

SIEGLER, J. Leukoplakia of the larynx 


complicated by carcinoma. J. Laryngol. 
Otol., 72, Jan., 1958, pp. 78-80. 

*SIMMONS, P. H., (and Blanshard, M. S.). An 
assessment of buthalitone sodium. 
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UNIVERSITY OF LONDON 
M.D. EXAMINATION, DECEMBER 1957 


Part I 


Malpas, J. S. 


Martin, R. M. 


SPECIAL FIRST EXAMINATION FOR MEDICAL DEGREES, DECEMBER 1957 


Wilson, R. G. 


The following General Certificate of Education Candidates have qualified for exemption from the 


Boladz, W. P. McPhail, L. M. 
First Medical :— 

Balfour, A. J. Barber, S. E. 
Blake-James, R. B. Bolton, J. C. 
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Newstead, F. B. 
Poore, P. D. 
Rushman, G. B. 
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UNIVERSITY OF OXFORD 
FINAL B.M., B.Ch., DECEMBER, 1957 
Medicine 
Burfoot, M. F. O'Sullivan, D. Wright, G. R. K. 
Surgery 
Burfoot, M. F.— O'Sullivan, D. Wright, G. R. K. 
Midwifery 
Burfoot, M. F. Wright, G. R. K. 
The following completed the examination for the degree B.M., B.Ch.:— 
O’Sullivan, D. Wright, G. R. K. 
ROYAL COLLEGE OF SURGEONS 
PRIMARY F.R.C.S., FEBRUARY, 1958 
Thompson, S. G. Wyatt, A. P. 
SOCIETY OF APOTHECARIES 
FINAL EXAMINATION, DECEMBER 1957 
Medicine 
Casson, A. J. 
CONJOINT BOARD 
FIRST EXAMINATION, DECEMBER 1957 
Pharmacology 
Simpson, R. I. D. Davies, D. G. Seeman, I. M. 
Rowlands, D. F. Bannerman-Lloyd, F. Tooby, D. J. 
Pilkington, R. Woolmore, M. J. F. Johnson, P. A. 


Davies, D. J. C. 


JANUARY, 1958 
FINAL EXAMINATION 


Pathology 
Ellison, A. J. H. Hedley-White, J. Savage, D. C. L. Laurent, J. M. 
Ball, P. J. Martin, J. Chinery, A. R. O. Simons, R. M. 
Medicine 
Ellison, A. J. H. Laurent, J. M. Chinery, A. R. O. 
Surgery 
Laurent, J. M. Chinery, A. R. O. 
Midwifery 
Laurent, J. M. Chinery, A. R. O. Stephenson, C. G. 


The following candidates have completed the examination for the Diplomas M.R.C.S., 


L.R.C.P. :— 
Laurent, J. M. Chinery, A. R. O. 
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LETTERS TO THE EDITOR 


Blessed are the poor in 
spirit ; for theirs is the 
kingdom of heaven. 


Blessed are the meek ; 
for they shall possess 
the land. 


JUSTICE 


Blessed are they that 
mourn; for they shall 
be comforted. 


PRUDENCE 


Blessed ate the merciful; 
for they shall obtain 
mercy. 





Blessed are they that 

hunger and thirst after 

justice; for they shall 
have their fill. 


TEMPERANCE 


Blessed are the clean 
of heart; for they shall 
see God. 


FORTITUDE 


Blessed are the peace- 

makers; tor they shall 

be called the children 
of God. 


CROSS OF ST. JOHN 


Sir—Vol. XII. January, 1958. Page 13. St. 
John’s Gate by B. M. J. McGrath. 

“ All members of the Order (of St. John) wore 
a black robe and cowl having a white cross of 
eight points on the left breast.” 

In extension, may it be suggested that you pub- 
lish in the Journal a full-page diagram of the 
white cross with an explanation of the Legendary 
significance of the eight points, the Beatitudes, 
and the four virtues represented be the upper, 
lower, and two lateral boundaries. 

1 am, etc. 


Grindleford, 
Kilmalcolm, 
Renfrew. 


S. JENKINSON. 


Mr. McGrath has prepared a diagram of the Cross 
and the explanation is below. 


' Translated extract from the Book of Statutes 
of the Order, from the Edition of Borgoforte of 
1676: “... Thus the knights hospitallers, acquit- 
ting themselves truly . . . are to wear on their 
cloaths a cross with eight points, to put them 


Blessed are they that 
suffer persecution for 
justice’ sake; for theirs is 
the kingdom of heaven. 


in mind of bearing always in their heart the 
cross of Jesus Christ, adorned with the eight 
virtues that attend it...” This part of the 
book is headed by the name “* Raimond Dupuy, 
Master,” thereby dating this part of the Rule to 
c.1118, the time of Dupuy’s stewardship. 

B. M. J. MCGRATH. 


BART’S CLUBS AND SOCIETIES 


Dear Sir, 


I have been collecting material on the history 
of the various student clubs and societies associa- 
ted with this Hospital, and find many gaps in the 
information available. Numerous Minute Books, 
for example, are missing, and I invite any old 
Bart’s men who were officers of these clubs, and 
may still possess official records, to deposit them 
in this Library. Any information regarding the 
history of the Decennial Clubs, the Students’ 
Union and affiliated clubs, etc., and in particular, 
knowledge of the whereabouts of their official 
records, will be appreciated. 

Yours sincerely, 
JoHN L. THORNTON, 
Librarian. 
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CHRONIC BRONCHITIS, EMPHYSEMA AND 
COR PULMONALE by C. H. Stuart-Harris, 
M.D., F.R.C.P., and 1. Hanley, M.D., 
M.R.C.P. Published by John Wright and 
Sons Ltd., Bristol, 1957. Price 


Dr. Stuart-Harris, an ex-student of this Hospital 
and now Professor of Medicine in the University 
of Sheffield, has made a special study of non- 
tuberculous respiratory infections over the past 
ten years. At first he and his associates were 
particularly interested in pulmonary heart failure, 
since when their investigations have touched prac- 
tically every aspect of chronic bronchitis and 
emphysema. This book records their experiences, 
and is a thoroughly critical and up-to-date account 
of chronic bronchitis, emphysema and _ cor 
pulmonale. 


The recently developed sciences of epidemio- 
logy and statistics have undoubtedly assisted in 
the understanding of the commoner chronic 
diseases, but the masses of figures which they 
inevitably produce make for dry reading. Some 
of the chapters in Stuart-Harris’s book are 
weighed down by figures, which can only be of 
interest to a few specialists. On the other hand, 
there are others of a more general nature which 
are admirable, particularly the one upon the 
applied physiology of cor pulmonale. 

This is hardly a book for students, but it is a 
valuable summary of current opinion upon the 
group of diseases which are vaguely covered by 
the term chronic bronchitis. The price seems to 
be rather excessive, and anybody intending to use 
the index would be well advised to provide him- 
self with a hand lens. 

N.O. 


PAEDIATRICS FOR NURSES (2nd Edition) by 
Arthur G. Watkins. Published by John 
Wright & Sons Ltd, Price 15/-. 


Doubtless economic considerations have deter- 
mined the small size and print of this book, and 
it would be a pity if it were to be deemed slight 
because of its unimposing appearance. It is in 
fact a good book on paediatrics for the student 
nurse taking her general training. 

Though the accounts of diseases are clear and 
concise, the most valuable part of the book is that 
on the position of the child in the community, the 
problems of its management, physical and psy- 
chological, in hospital, and the national trends in 
children’s diseases. How to keep children out of 
hospital is just as important as their management 
after admission, and as a Professor of Child 
Health the author rightly keeps this aspect before 


his readers. 
W. C. HECTOR. 


HANDBOOK OF NEUROLOGICAL EX- 
AMINATION AND CASE RECORDING by 
D. Denny-Brown, Harvard University Press. 


Most medical students watch a Neurologist ex- 
amining his patient with the same detachment 
that they give to a conjuror. Few, when they 
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qualify, are able to perform an adequate neuro- 
logical examination, and this deficiency extends 
even to some consultant physicians. 


This little book slips neatly into the pocket of a 
white coat and should be invaluable for the neuro- 
logical House Physician. It might also be profit- 
ably studied by the senior student. 


As well as sections on case history, gait, cranial 
nerve function, motor function, reflexes and sen- 
sation, there are useful examination schemes for 
aphasia, perceptive disorders and apraxia. The 
outline for psychiatric examination usefully filled 
a gap and should allay that sinking feeling that 
comes to the newly qualified doctor when he is 
first confronted with a psychotic patient. 


Details of simple tests of intellectual function 
are given in an appendix. There are helpful chap- 
ters on special investigations including electromy- 
ography, pneumo-encephalography and electro- 
encephalography ; the paragraphs on skull and 
spine x-rays are rather inadequate. 


A surprising amount of information is com- 
pressed in a small space, and this book can be 
recommended to post-graduate students interested 
in Neurology. 

K.W.E.H. 
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HAVE YOU READ 


Round the Fountain 


No one can consider himself a true Bart’s man 
unless he possesses a copy of these humourous 
extracts from past numbers of the St. B. H. 


Journal. 


Beautifully bound and crested copies are obtainable for only 5/- (5/9 
post free) from the Library or direct from the Manager. 
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This 
COULD HAPPEN 
to YOU? 


HEN YOU register with the General Medical Council you should 

immediately apply for membership of THE MEDICAL DEFENCE 
UNION. Then, whatever happens to you in the pursuit of your medical 
practice, you have available the experienced counsel and financial protection 
of The Medical Defence Union—the largest British defence organization. 
Write to the Secretary, Tavistock House South, Tavistock Square, London, 
W.C. 1 for full details. 


Take No Chances 


JOIN 








..THE MEDICAL DEFENCE UNION. 





BOOKS RECEIVED 


Inclusion in this column does not preclude re- 
view at a later date. 


Medicine : Essentials for Practitioners and Students 
by Dr. G. E. Beaumont (7th Ed.) J. & A. 
Churchill. Price 45/-. 


Cerebral Palsy in Childhood by Grace E. Woods. 
John Wright & Sons. Price 27/6. 


Modern Trends in Gastro Enterology by Avery 
Jones. Butterworths. Price 78/6. 


A Contribution to the Study of Portal Hyperten- 
sion by A. H. Hunt. Price 40/-. 


Rain Doctor by Peter Wingale. Heinemann. Price 


Medical Telcology by Parkes Weber. H. K. Lewis. 
Price 15/-. 








ADDITIONAL NOTICES 





The price of the tickets for the View Day Ball 
is to be £3 10s. Od. for a double ticket. The in- 
crease in price is due to the Park Lane Hotel 
raising their price per meal and this increase has 
had to be passed on. 
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What is 
ma 
name ? 





, present-day cult of impersonality dis- 
courages the use of eponyms; and while the medical 
historian will brush away a nostalgic tear, the hard- 
pressed student is unlikely to mourn. It needs a feat 
of memory to answer the question: “‘What muscle is 
supplied by the nerve of Bell ?”’ But happy the student 
whose examiner asks, ‘‘Which muscles are supplied by 
the eighth cervical nerve ?” 


Many eponyms are downright misleading. We 
might picture Christmas Disease as a surfeit of turkey, 
or mistletoe blush; but it is so called because the 
first patient reported was called Christmas. Similarly 
caesarean section was not first done by the redoubtable 
Caesar Hawkins, nor (it is now thought) by some Roman 
surgeon who, thus, delivered Julius Caesar; the word 
comes from the Latin for“‘cut’’. Bornholm is not a big, 
blue-eyed Scandinavian physician, but an island, and 
Pink was not a celebrated Victorian paediatrician with 
ruddy cheeks and side-whiskers, but the colour of the 
hands of children with Pink Disease. 


But not even the most enthusiastic eponymoclast 
can claim that the alternative names for diseases are 
always crystal-clear; thus “‘pellagra” and “‘beri-beri” 
are terms which convey a masterly paucity of informa- 
tion. Then there are the conditions which do not claim 
a name of any kind—for example, the milder B 
vitamin deficiencies. But if we cannot name them we 
can often infer their presence (after serious illness has 
been excluded) when a patient takes an inadequate diet 
(e.g., an old person living alone) or has extra needs 
(e.g., in pregnancy and lactation), and complains of 
such mild symptoms as loss of appetite, fatigue, 
constipation and paraesthesia. And we can treat them 
in a very pleasant fashion by prescribing Bemax. All 
the B-complex vitamins are contained in wheat germ, 
and Bemax is pure stabilized wheat germ; it is the 
richest natural vitamin-protein-mineral supplement. 
You just sprinkle it on your food. 


Issued in the interests of better nutrition by 
VITAMINS LIMITED 
Upper Mall, London, W.6. 
Makers of Bemax, Vitavel Syrup, Becovite, Befortiss, Pregna- 
vite, Complevite, Orovite, Parentrovite, Tropenal, Dal-tocol. 























